HISPANIC BUSINESS MAGAZINE

Complimentary Subscription Form

O YES, | want to receive a free subscription to Hispanic Business magazine.

Name
Address E-mail
City State Zip

Company or Organization: Business Phone

Theprimary business at thislocation is: (check only one category) 4401 egal Services

210Manufacturing
240Telecommunications
270Accounting

300 Office Equipment
330Agriculture
360Advertising/Public Relations
390 Utilities

420 Aerospace

220Engineering
250Banking

280 Health/Medical Services
310Government

340 Transportation/Cargo
37QInsurance

400 Retailer/Supplier
430QMedia/Publishing

230 Computer/Data Processing
260Finance

290 Construction

320Real Estate

350 Transportai on/Passenger
380Education
410Wholesaler/Distributor
500 0ther:

My primary job function is: (check only one category)

010 Executive Management: CEO, President, VP, Owner, Director, General Manager, or Partner

020 Operating Management: Manager, Supervisor, Administrator, Dept. Head, Business or Plant Manager
030Accounting Department: Financia or Accounting Management

040Marketing and Sales Personnel: Advertising, Sales, Marketing, or Communications

050Professional: Attorney, Doctor, Accountant, Engineer, Educator, or Other Professional
070Purchasing Department: Director, Manager, Agent, or Buyer

08UMIS/Data Processing Department: Systems Analyst, Programmer, or Software Devel oper

06U 0ther:

The current Number of Employees at my company: (please check one)
6101-5 6206-10 63011-25 64026-50 65051-100 660101-500 671501+

What isthe* City of Birth” of theindividual receiving the magazine?
Thank you for your time. Please alow 4 to 6 weeks to process your susbcription.

Signature Date RMES9

Please fax or mail this form as soon as possible to Hispanic Businness I nc. — 425 Pine Ave. — Santa Barbara, CA 93117.
Phone (805) 964-4554 - Fax (805) 964-6139. http://www.hispani cbusiness.com. E-mail: circ@mail.hbinc.com.
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