COMPLIMENTARY SUBSCRIPTION REQUEST FORM

WOMEN@
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YOUR PARTNER IN BUSINESS SUCCESS

YES, I want to receive a FREE 3-year subscription (renewable annually)

to Women in Wisconsin Business.

Please fill out the information below, sign and fax to 608-767-5444
or mail to Midwest Business Media, P.O. Box 317, Black Earth WI 53515

“Name
E-mail
“Company.
“Address
“City “State “Zip Code
“Signature “Date
MY TITLE IS: BUSINESS ACTIVITY NUMBER OF EMPLOYEES:
01 [ Corporate Officer, 01 [J Manufacturing 01 [11-9  050J250-499
Owner, VP, Partner 02 [ Construction 02 []10-49 06[1500-999
. 03 [J Transportation 03 [J50-99 071,000 and over
D >
02 L Director, Manager 04 [ Retail/Wholesale 04 [1100-249
03 [ Professional advisor, 05 [J Banking & Finance
consultant, analyst, 09 [J Utilities
other service provider 10 [ Insurance oy g . . . .
11 O Real Estat *Indicates required information. A signature
04 [ Other (Specify) cal bstate
12 [J Food Products is REQUIRED to receive a subscription.
06 [ Services (specify)
07 [J Other (specify)




