
schoolmusicdealer
SUBSCRIPTION FORM

Please print, fill out and mail this form to us to receive a subscription to School Music Dealer 
magazine. We cannot process any form without all fields completed. 
Mail to: School Music Dealer, Box 2666, Malibu, CA 90265

Check one:   n  New subscriber          n  Renewal

First name_________________________ Last name_________________________

Company____________________________________________________________

Address_____________________________________________________________

City__________________________________State_______ZIP_________________

1) I wish to receive/continue to receive 
School Music Dealer magazine for FREE:   n Yes    n No

2) Primary business (check only one):
an Retailer
bn Manufacturer
c n Distributor
dn Manufacturer Rep
e n Music Publisher
f n Other ______________________

3) Is your primary job function that of a school service re p re s e n t a t i v e ? i n Yes  n N o
If no, please indicate your primary job function (check only one):
g n Owner/executive
h n Store management
j n Sales/Marketing
l n District Management/Rep
mn Other ______________________

4) Signature________________________ Date_______________


