C Readout Registration Form

To receive free copies of Readout, you must complete, sign and return this form

PLEASE COMPLETE DETAILS

OR CLIP YOUR BUSINESS CARD

E ForLsEACHAIN READOUT PuBLICATIONS, CAORAN, BAILE NA HABHANN, CO GALWAY, IRELAND.
E TEL: 087 2663282 * Fax: 091 506872 ¢ E-MAIL: readout@iol.ie

i YOUR INDUSTRY prease Tick) Are you involved in choice of purchase of instrumentation?

| 01 Pharma & Chemical Industry (] Yes [J No [J
|02 Consultant O

| 03 Contractor [ Appuications (Please Tick)

| 04 Education/Training [ 0l Process Control O
| 05 Electronics & Electrical 0 02T&M .|
| 06 Engineering 0 O3Laboratory . ]
| 07Food & Drink O O4Environment B|
| 08 Foreign InstManf ) O5Safey |
| 09 Public Services i Gowveps trion Hogiay [ 06 Quality ]
| 10 Instrument Manufacturer ] 99 Other Please give details: O
| 11 Instrument Sales 0 |
| DPower g
| 13 Process Industry 1 EmpLovE Nos (Please Tick)

/14R&D ... O 1+ 00 25+ 0 100+ £ 500+ O

|15 Water & Waste O

| 16 Recruitment ] MemberISA Yes (I No [J
| 17 Publisher - Magazines  [J Member InstMC Yes 1 No [J
| 18 Publisher-Books O

| 19 Exhibition Organiser [ Do you read other Instrument Journals?

| 20 Public Relations & Journalists L1 fntech Yes (1 No [J
| 21 Software Development O Coptrol Engineering Yes (1 No [
i 99 Other piease sive dgetais: U Instrumentation Yes [J No [J
E .............................................................................................. Other (name) Yes [ No [
| CATEGORIES @pieseticty

| 01 Service Engineer [0

E 02 Specifier/Consultant ~ [J Have you access to InterNet? ~ Yes (1 No [J
|03 Supplier 0O

| 04 Manager/Director 0O My name may be used for mailings other than

| 05 Inst Technician [ Readout or Readout related mailings

(06 Inst Fitter 0 Yes (1 No [J

E 07 Student/Appr entlce e D Ta Readouterehe s engCoimsiel Cosata Sonvf i e 13024 Readout s regsered i he e Prtetion Commissoer

E 99 Other Please give details: [J  Those who do not qualify for free distribution of

E Read-out will be invoiced at the appropriate rate.

| I WISH TO RECEIVE READOUT INITIALS: o
i- EVERY SECOND MONTH: Dﬂ ...............................................................




