
HISPANIC BUSINESS MAGAZINE
Complimentary Subscription Form

q  YES, I want to receive a free subscription to Hispanic Business magazine.

Name____________________________________________________________________________________

Address___________________________________________________E-mail__________________________

City_________________________________State_________________Zip____________________________

Company or Organization: _______________________________Business Phone_____________________

The primary business at this location is:  (check only one category) 44q Legal Services
21q Manufacturing 22q Engineering 23q Computer/Data Processing
24q Telecommunications 25q Banking 26q Finance
27q Accounting 28q Health/Medical Services 29q Construction
30q Office Equipment 31q Government 32q Real Estate
33q Agriculture 34q Transportation/Cargo 35q Transportaion/Passenger
36q Advertising/Public Relations 37q Insurance 38q Education
39q Utilities 40q Retailer/Supplier 41q Wholesaler/Distributor
42q Aerospace 43q Media/Publishing 50q Other:______________

My primary job function is: (check only one category)
01q Executive Management: CEO, President, VP, Owner, Director, General Manager, or Partner
02q Operating Management: Manager, Supervisor, Administrator, Dept. Head, Business or Plant Manager
03q Accounting Department: Financial or Accounting Management
04q Marketing and Sales Personnel: Advertising, Sales, Marketing, or Communications
05q Professional: Attorney, Doctor, Accountant, Engineer, Educator, or Other Professional
07q Purchasing Department: Director, Manager, Agent, or Buyer
08q MIS/Data Processing Department: Systems Analyst, Programmer, or Software Developer
06q Other: _______________________________________________________________________________

The current Number of Employees at my company: (please check one)
61q 1-5    62q 6-10     63q 11-25     64q 26-50     65q 51-100     66q 101-500     67q 501+

What is the “City of Birth” of the individual receiving the magazine? ______________________________________
Thank you for your time. Please allow 4 to 6 weeks to process your susbcription.

Signature ______________________________________Date______________        RMES9

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

http://www.hispanicbusiness.com
mailto:circ@mail.hbinc.com



