
4 1 9 - 7 8 2 - 0 3 0 6  O R  1 - 8 5 5 - 8 6 3 - 0 3 0 6   

O R D E R  F O R M  

C O M P L E T E  A N D  F A X  T O :  4 1 9 - 7 2 8 - 2 2 2 0   

O R  M A I L  T O :  G I M M E L E A D S ,  L L C ,  2 0 1 4  B A L T I M O R E  S T R E E T ,  D E F I A N C E ,  O H  4 3 5 1 2              
A L L  O R D E R S  A R E  N O N  C A N C E L A B L E  A N D  N O N - R E F U N D A B L E ,  D U E  T O  A L L  O R D E R S  B E I N G  C U S T O M  P R O C E S S E D .  

Telephone #: ______________________________________________________________________________________________________________ Fax:_________________________________________________________________________________________________ 

______________________________________ 

Street Address,__________________________________________________________________________City _____________________________________St ________Zip_______________ 

Payment : _____Visa  _____  MasterCard 

Card# ____________/____________/_____________/____________ 

Exp. Date_______/________  3 digit Security Code:______________ 

Name:___________________________________________________________________ Company:___________________________________________________________ 

Quantity 

Mailed 

Price (per thousand) 

1,000 - 1,999                      $460 

2,000 -  4,999                      $450 

5,000 -  9,999                      $440 

10,000+                      $425 

Customer Signature:_________________________________________________ Date:___________________ 

Lead Mailer Code(s) ____________________________ 

Copy of List? ____Yes  or  ____ No    With phone Numbers? ____Yes  or   ____No    

Age Range  From _______ To _________ 

  -OR- 

Turning 65 list__________YES 

Income Range    From ___________ To _____________ 

Are you licensed for companies through Postema Marketing Group, LLC? ____Yes  or  ____No 

Geographic Selection: Please enter Zip Codes or County, State (Please attach list of additional zips or counties if necessary.) 

 
1._______________      4._______________     7._______________   10. ________________ 
_ 
2._______________      5. _______________    8._______________   11. ________________ 
_ 
3._______________      6. _______________    9. _______________  12. ________________ 

All orders are subject to a $10 per order shipping/ handling charge.  

GimmeLeads, LLC makes no representation, warranty or guarantee as to the response rate or revenue that may be gener-

ated from an order. 

Check or Money Order, payable to GimmeLeads, LLC,  is also an acceptable form of payment. Once payment is        

received, orders will be processed. 

Quantity To Be Mailed _______________________ 

List with mailers *Price (per thousand) 

  Without phones $50 

  With phones $100 

List without mailers *Price (per thousand) 

Without phones $100 

With phones $150 

  

Credit Card Billing Address: 

_____________________________________________________________________________ 

______________________________________________________ 

Mark “X” if requesting a list ONLY                 If so, with phone numbers? ____Yes  or  ____ No  

 LISTS            MAILERS 

* The request of additional demographics other than age and income, will incur an additional .01 per record charge. 

Specify additional demographics needed:_________________________________________________________ 

Email address:___________________________________________________________________*required to receive list. 

                              Quantity Ordered x Cost Per Thousand (example: 5,000 x .440 + $10 = $890) 

Mailers  ________________________   x   _______________ _____                              =   $ ____________________ 

List ____________________________   x    .50 /.100/ .150  (circle one)                               =   $____________________ + $10 shipping 


