
 

TPEMF Office Use Only 

Order Confirmation   � Date _______________  

Mailing Confirmation/Invoice   � Date _______________ 

Payment Received                                                                    � Date_______________ 

Postage Receipt/Undeliverable Mail Return                           � Date_______________ 

 
2009 Duty To Warn Official Program Registration 

 

CONTACT INFORMATION 

Contact Name: 

Company Name: 

Billing Address: 

City: State: Zip: 

Phone: Fax: Email: 

LIST INFORMATION (Please check type of list enclosed) 

 

� Excel 

� Comma delimited 

� Tab delimited 

Confirmed amount of customers on submitted list: 

 

Please write complete COMPANY NAME and COMPANY PHONE as you want it 

acknowledged in the cover letter to your customers:  

I hereby release my company name to be used in the Duty To Warn mailing. 

Signature: Date: 

Please send electronic customer lists with completed registration form  

by email to jrichards@txpropane.com or by mail to: 

TPEMF 

8408 N IH 35 

Austin, TX 78753 

 

Phone: 800-325-7427         Fax: 512-834-0758 
Please note: You will be billed a fulfillment fee and a list processing fee according to list size after mailing is 

completed. Please see project guidelines on preceding pages for more information. 


