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We made it easy!

Just fill out the questions below and
fax this entire form to
920-563-1704

The publisher reserves the right to serve only those individuals who meet qualification guidelines.

Please write clearly with a black pen.
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1. Please start/continue my FREE subscription to EMS Magazine: '1YES (d No

Signature (Required)

Date / /

Name

Title

Company

Phone (

By providing your fax number you are giving Cygnus Business Media permission to send you information via fax. Your fax number will not be released to any third party. Check here if you do not wish to receive subscription or industry related

information via fax. O

E-mail

Complimentary subscriptions need to be renewed annually. Check here if you do not wish to receive Product and Service information from our industry Partners via e-mail. O

Would you prefer to receive your copy of EMS Magazine : [ Digital [ Print

2. Please indicate your type of service:
12. Fire Department

10. Third Service/Municipal Agency

11. Independent EMS Service

13. Private Service

17. Hospital

19. Commercial/Industrial

14. Government/Military

18. Manufacturer/Distributor/Dealer
Other EMS Provider (iease specify)
Other (Please specify)

lease indicate your job title:
N. EMS Chief

K. Fire Chief

D. Other Chief

L. EMS Director

0. Captain, Lt, Commander

M. Pres, Owner, VP, Dir, Div/Dept Head, Mgr

S. Emergency Manager, Commissioner

E. Medical Director, Physician

G. EMS Coordinator/Administrator/Supv

H. Instructor, Trainer

R. Nurse

P.  Paramedic

T. EMT-Intermediate

F.  EMT (Basic)

J.  EMS Committee Member

Other (Please specify)

vlddurodddddyold odduoooddd

4. | recommend, specify or approve products or

services in the following areas: (Check all that apply)
1. Firefighting

EMS

Rescue

Haz-Mat

Hospital ED

Emergency Mgmt

Other (Please specify)

oooodood
GNP~ LN

5. Number of stocked BLS/ALS vehicles at your

location:

a1, 1-2 a 4. 11-25
a2 35 a 5. more than 25
a 3. 6-10

6. Please also send EMS Magazine FREE to the

following individuals at this location:
Name

Title

Name

Title

If you prefer, enclose this form in an envelope, affix postage and
mail back to: EMS MAGAZINE, Circ. Dept., PO. Box 500,
Fort Atkinson, WI 53538-0500.



