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Date Mailed___________  Receipt Number____________ 

UNIVERSITY OF WASHINGTON 
DIRECTORY SERVICE 

SEATTLE, WASHINGTON  98195-9010 
(206) 543-8757 

      
 
          To receive the Academic & Administrative Offices Directory, please read and complete this form and submit    
     it as your order along with your check payable to the University of Washington. The cost of an Academic & 
     Administrative Offices Directory is $13.00 per copy.* Please address your order to: 
 
 University of Washington 
 Directory Service 
 Box 359010 
 Seattle, WA  98195-9010 
 
 
 I understand that the State Disclosure Law enacted as Initiative Measure No. 276, RCW 
 42.17.260(5), " . . . shall not be construed as giving any agency authority to give, sell or provide 
 access to lists of individuals requested for commercial purposes, and agencies shall not do so 
 unless specifically authorized or directed by law." 
 
 I hereby acknowledge that this Faculty-Staff Directory provided to me by the University of 
 Washington will not be used for commercial purposes as prohibited by RCW 42.17.260(5). 
 
 
 The intended use of the directory provided to this organization or individual shall be as follows: 

 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________   

 
 
 ____________________________________       ______________________________________ 
 Signature                          Organization 
 
 
 ____________________________________     ______________________________________ 
 Printed Name                            Street Address 
 
 
 ____________________________________     ______________________________________ 
 Phone Number                            City, State, Zip Code 
 
 
 # directories requested _______     Check enclosed in the amount of $______ 
 
 
*Includes Washington State sales tax, postage and handling 
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