
 

Company Information 
 

Company Name  __________________________________________________________________________________  

Company Address  ________________________________________________________________________________  

City, State, Zip  ___________________________________________________________________________________  

Contact Name  ____________________________________________________________________________________  

Title  ___________________________________________________________________________________________  

Phone #  _________________________________________________________________________________________  

Fax #  ___________________________________________________________________________________________  

Email  __________________________________________________________________________________________  

Website _________________________________________________________________________________________  

2010/11 AblePlay Comprehensive Product Review 
Opt-In Submission Mail/Fax Form  

 
Use one form per company  

Fill out additional product information for multiple product submissions  

Product Information  
 
Website Link. Please list the website that you would like consumers to use to purchase your product. Each product infor-
mation page will have a link to a retail website. This is optional and you may choose to link to a list of brick and mortar 
locations instead of a web retailer. Please provide one link for each product now or contact us later with the address.  

 

1st Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

— MORE SPACES ON BACK OF FORM — 
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Payment Information  
_______ products 
_______ Total amount due (see Opt-In Fee Schedule) 
Type of payment (accepted in U.S. funds only)  
� Check (payable to AblePlay)  
� Money Order  
� Credit Card (complete credit card information below)  

 

Opt-In Fee Schedule 
$750.00  .............. 1 product 
$650.00  .............. 2 - 3 products 
$600.00  .............. 4 - 5 products 
$550.00  .............. 6 or more products 
______________ Total amount due 
 

**Please note: Charge will appear on credit card statement as “National Lekotek Center” 

Credit Card Information  Type of card (circle):  Visa  MasterCard 
 
Print Name (as it appears on card)  __________________________ Card Number  _____________________________  

Billing Address _______________________________________  Expiration Date   ___________  CVV Code: _______ 

City, State  _______________________________________ Cardholder Signature  _____________________________   

Zip Code  _____________________________________________  Phone Number  _____________________________  



 

Enclosure Checklist  
Be sure to include:  
 
�  1 Completed Submission Form per company 
�  Payment 
� A digital image of each play product submitted is required. This image should be in JPEG format with a 300 DPI. 

Images submitted via email should be sent to aanguiano@lekotek.org . Images may also be saved on a CD and can 
accompany each submission. AblePlay will not be responsible for locating a digital photo of each entry. CDs will 
not be returned.  
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2nd Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

  

3rd Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

 

4th Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

 

5th Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

 

6th Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

 

7th Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

 

8th Product Information 

Product Name  ___________________________________________________________________________________  

Web Link   ______________________________________________________________________________________  

National Lekotek Center (a division of Anixter Center) • 2001 N. Clybourn Avenue  • Chicago, IL  60614 
773-528-5766 • Fax: 773-537-2992 • Toy Resource Helpline: 800-366-PLAY • (TTY): 773-537-2994  

lekotek@lekotek.org  •  www.lekotek.org  •  www.ableplay.org  


