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Label & Cheshire File Information 
 

 
 
CSHA Mailing Label and Cheshire File 
 
Mailing labels - printed directly on peel-off labels.  Records include members for continuing education opportunities 
and recruitment purposes; records will exclude members who wish to not be listed. 
 
Cheshire file - ASCII table-delimited electronic transfer of member records.  The file is e-mailed directly to the 
printing house.  CSHA will not send a Cheshire file directly to the consumers.   
 
Our Most Common Order 
Professional Member SLPs in California – order result in approximately 4,000 records. 
 
Cost and Payment 
We charge $0.20 per record.  Your order can range from 1 to 4,500 records, depending on the criteria chosen.  The 
minimum charge for an order is $40. 
 
Payment can be made by check, money order, credit card, purchase order, or requisition.  Please be aware that you 

will automatically be invoiced for orders not paid by credit card.  CSHA accepts Visa and MasterCard   
 
The Following are Required In Order to Process Your Order: 

• The purpose of your mailing or request 
• A copy of the document(s) you will send to our Members 

 

**Fax/mail the Label Order form along with the literature that you will be sending to our members to 

Judy**.  Upon approval, I will mail/fax you a Confirmation & Authorization form with the total number of records 
and cost of your order.  To complete your order, fill out and fax/mail the Confirmation & Authorization form to 
Katrena at the CSHA Administrative Office.  Please allow 5-10 business days for us to process and ship your order. 
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Label Order Form 
 

 
 
Contact Name:               --------------------------------------------------------                       Order Date:     -------------------------------------------------------- 
 
Company Name             --------------------------------------------------------                        Order By:        -------------------------------------------------------- 
 
Phone:                            --------------------------------------------------------                        Date Needed:  -------------------------------------------------------- 
 
Fax::                               --------------------------------------------------------                         
 
E-mail:                            --------------------------------------------------------                         
 
 
Shipping:                        -------------------------------------------------------- 
 
                                       -------------------------------------------------------- 
 
                                       --------------------------------------------------------   
 
                                       --------------------------------------------------------   
 
 
Cheshire File:  This file is sent directly to the mailing house.   The fields below are required in order for us to process your Cheshire file order: 
 
Mailing House Name:     -------------------------------------------------------- 
 
Phone:                           -------------------------------------------------------- 
 
E-mail:                            -------------------------------------------------------- 
 
Contact Name:                -------------------------------------------------------- 
 

 
 

Fax form to Judy at 916-921-0127
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Label & Contact List Order 
 

 
ORDER FORMAT 
� Mailing Labels 
� Cheshire File  
(e-mailed directory to mailing house) 
 
CSHA MEMBER STATUS 
� All  
� Professional 
� Life Member 
� Student 
� Paraprofessional  
(speech assistant) 
 
PROFESSION 
� All 
� Audiologist 
� Speech Language Pathologist 
 

 
EMPLOYMENT SETTING 
� All 
� Public Schools 
� Non-Public Schools 
� Private Practice 
� University/College 
� Medically based clinic 
� University/College based clinic 
� Community Agency or clinic 
 
RECORD ORDER 
� Alpha 
� Zip Code 
 

 
BILINGUAL SPECIALTY 
� All 
� American Sign Language 
� SEE Sign 
� Spanish 
� German 
� French 
� Italian 
� Mandarin 
� Cantonese 
� Tagalog 
� Korean 
� Vietnamese 
� Yiddish 
� Hebrew 
� Other 

 
 

REGION  
 

Make Selection From ONE Region Option 
 

Region Option 1:  Statewide 
� All of California 
� Northern California 
� Southern California 

 
Region Option 2:  CSHA Districts 
�  1 – Del Norte, Humboldt, Marin, Mendocino, San Francisco, Somona 
�  2 – Siskiyou, Modoc, Trinity, Shasta, Lassen, Tehama, Plumas, Glenn, Butte, Sierra, Lake, Sutter, Yuba, Nevada, Placer, Yolo, Colusa,  
          Napa, Solano, Sacramento, El Dorado, Amador, Calavaras, Alpine, Tuolome, Mono 
�  3 – Alameda, Contra Costa, San Joaquin, Stanislaus 
�  4 – San Mateo, Santa Clara, Santa Cruz 
�  5 – Fresno, Kings, Madera, Mariposa, Merced, Monterey, San Benito, Tulare, Kern, San Luis Obispo 
�  6 – Los Angeles (Zip 90+), Santa Barbara, Ventura 
�  7 – Los Angeles (Zip 91+) 
�  8 – Orange 
�  9 – Imperial, San Diego 
� 10 – Inyo, Riverside, San Bernardino 
�  0  – Out of State 

 
Region Option 3:  Counties 
� Alameda 
� Alpine 
� Amador 
� Butte 
� Calaveras 
� Colusa 
� Contra Costa 
� Del Norte 
� El Dorado 
� Fresno 
� Glenn 
� Humboldt 
� Imperial 
� Inyo 
� Kern 

 
� Kings 
� Lake 
� Lassen 
� Los Angeles 
� Madera 
� Marin 
� Mariposa 
� Mendocino 
� Merced 
� Modoc 
� Monterey 
� Mono 
� Napa 
� Nevada 
� Orange 
 

 
� Placer 
� Plumas 
� Riverside 
� Sacramento 
� San Benito 
� San Bernardino 
� San Diego 
� San Francisco 
� San Joaquin 
� San Luis Obispo 
� San Mateo 
� Santa Barbara 
� Santa Clara 
� Santa Cruz 
� Shasta 
 

 
� Sierra 
� Siskiyou 
� Solano 
� Sonoma 
� Stanislaus 
� Sutter 
� Tehama 
� Tulare 
� Tuolome 
� Trinity 
� Ventura 
� Yolo 
� Yuba 
 
 
 

 

 
Fax form to Judy at 916-921-0127 


