[image: image1.wmf]
What is your primary business?

 FORMCHECKBOX 

01 RV dealer

 FORMCHECKBOX 

02 Auto dealer

 FORMCHECKBOX 

03 RV manufacturer

 FORMCHECKBOX 

04 Supplier or manufacturer of RV components, parts, accessories, 


(OEM or aftermarket)

 FORMCHECKBOX 

05 Wholesale or distributor of RV components, parts, accessories

 FORMCHECKBOX 

06 Manufacturer’s representative

 FORMCHECKBOX 

07 Financial or insurance institution

 FORMCHECKBOX 

08 RV campground/resort, developer of RV campgrounds and/or resorts

 FORMCHECKBOX 

09 RV trade association

 FORMCHECKBOX 

99 Other (please specify)      
Name:       Title:      
Company:      
Address:      
City:       State:       Zip:      
Phone:      
Fax:      
E-mail:      
Signature:______________________________________
Date:______________
Please fill out completely, sign, date and fax to: (574) 266-7984 or email to: tnissley@rvbusiness.com.  

Subscriptions to RVBusiness are FREE to qualified RV Industry tradepersons. 

The Publisher reserves the right to accept or deny any free subscription application.
PAGE  
1

