
SUBSCRIPTION ORDER FORM

� Please enter my subscription to NAEDA Equipment Dealer magazine.

 � One year, United States and Canada* U.S. $45 � One year, outside U.S. or Canada* U.S. $150 Via Air Mail

*Subscription includes the annual Buyer’s Guide

METHOD OF PAYMENT

� Payment enclosed.

� Charge my credit card Account Name: _____________________________________

  Account Number: ___________________________________

  Expiration Date: _____________________________________

  � Master Card � Visa

Make checks payable to NAEDA Equipment Dealer and

mail to address shown above or fax to 636/349-5443.

Name: ____________________________________________________________  Title: ____________________________________________

Company: _____________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________

City: _____________________________________________________________State: _______________ Zip: ___________________________

Province: _________________________________________________________Country: ____________________________________________

Telephone No.: (   ) _______________________________________________________________________________________________

Please indicate the one category that best describes the job title below:

 � A. Corporate and Operating Management (includes President, CEO, General Manager, Vice President, and other
  management personnel)

 � B. Sales and Marketing (includes Sales and/or Marketing Director, Manager and other related personnel)

 � C. Parts and Service Management (includes Parts Manager, Service Manager and other management personnel)

 � D. Other (Please specify) ________________________________________________________________________________________

Please indicate the fi rm’s primary business/industry activity (check only one).

 � 1. Retail equipment dealer (sales and service volume primarily from retail sales)

 � 2. Equipment wholesaler/distributor

 � 2A. Equipment repair only

 � 3. Manufacturer’s representative

 � 4. Manufacturer of equipment

 � 5. Others allied to the fi eld (Please specify) _______________________________________________________________________

Please check the category that best describes your business:

 � AG � IND � OPE � AG/IND � AG/OPE � IND/OPE � AG/OPE/IND � OTHER ______________________  

1195 Smizer Mill Road
Fenton, Missouri 63026-3480
Tel: 636/349-5000
FAX: 636/349-5443

NAEDA Equipment Dealer is a publication of the North American Equipment Dealers Association

WEB SITE  ORDER


