
Connecticut Psychiatric Society 
One Regency Drive, P.O. Box 30 

Bloomfield, CT 06002 
Phone:  860-243-3977  Fax:  860-286-0787  Email:  cps@ssmgt.com 

 
AGREEMENT TO RENT A COPY OF THE MAILING LIST OF 

THE CONNECTICUT PSYCHIATRIC SOCIETY 
 
The membership list, both substance and format, is the property of the Connecticut Psychiatric Society (CPS) as 
to which full copyright protection is asserted.  Each recipient or licensed user of these materials is therefore 
bound to proceed strictly in accordance with the following condition of use: 
 

1. All CPS mailing list requests are for ONE-TIME USE ONLY.  The list cannot be mailed to multi-
buyers at a later date.  Any unused portions must be destroyed immediately. 

2. Each rental is a separate agreement between the CPS and the named user.  The named user shall imply 
no obligation of the CPS to enter into any future agreements for rental of the mailing list.  Additional 
usage will require submission of an additional request to the CPS. 

3. The mail list may not be reproduced or stored in any manner, either in part or whole.  All lists are 
seeded to protect against unauthorized use.  Violations of the provision or any other provision of this 
agreement may result in legal action.  Such misuse will render the user liable for all damages to the 
Society which arises out of litigation, attorneys fees, court costs and expense incurred because of 
misuse.  

 
I agree to the above terms:  ____________________________________________________________ 
       (Signature Required) 
 
Name:_____________________________________________________________________________ 
 
Organization: _______________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
City:_____________________________________ State:____________ Zip Code________________ 
 
Phone:___________________Fax: ___________________Email: _____________________________  
 
The Connecticut Psychiatric Society is comprised of over 700 members residing or working in 
Connecticut. All members of the Society are members of the American Psychiatric Association. 
 
Please indicate choices below: 
 

 Electronic File  OR   Printed Labels 
 

 Alphabetical Order   OR   Zip Code Order 
 

Payment:           $50.00 Non-Members        OR         $15.00 Members 
 
Please make your check or money order payable to the Connecticut Psychiatric Society and return with 
this form to: 

 
Connecticut Psychiatric Society 

One Regency Drive, P.O. Box 30, Bloomfield, CT  06002 
 
 


