
READER REGISTRATION 
Please complete all boxes and print clearly in BLOCK CAPITALS 

1. TITLE: Mr/Mrs/Ms etc 2. FIRST NAME

3. SURNAME

4. JOB TITLE/POSITION. 

5. COMPANY/ORGANISATION

6. ADDRESS - STREET

7. ADDRESS - DISTRICT

8. TOWN

9. COUNTY/COUNTRY 10.  POSTCODE

11.TELEPHONE 12. FAX

13.E-MAIL 

14.WWW SITE 

Business sectors
1 ■■■■ Organic products
2 ■■■■ Natural products
3 ■■■■ Vegan/Vegetarian
4 ■■■■ Ethical/Fair trade
5 ■■■■ Contact manufacture
6 ■■■■ Services only
7 ■■■■ Other_____________

Food & drink
1 ■■■■ Packaged foods
2 ■■■■ Drinks & beverages
3 ■■■■ Fresh produce
4 ■■■■ Meat
5 ■■■■ Dairy
6 ■■■■ Bakery
7 ■■■■ Ingredients
8 ■■■■ Other_____________

Health
1 ■■■■ VMS
2 ■■■■ Herbal remedies
3 ■■■■ Natural remedies/CAM
4 ■■■■ Functional foods
5 ■■■■ Special diet products
6 ■■■■ Sports nutrition
7 ■■■■ Raw materials
8 ■■■■ Other_____________

Home & environment
1 ■■■■ Bodycare & Beauty
2 ■■■■ Household/Eco products
3 ■■■■ Books/magazines/music
4 ■■■■ Clothing & fabrics
5 ■■■■ Petcare
6 ■■■■ Garden
7 ■■■■ Other____________

Please send me a free copy of Natural Products magazine

Signed:____________________________________________ Date: ___________________

COMPANY TYPE
16. TICK PRIMARY BUSINESS TYPE
A ■■■■ Natural products store
B ■■■■ Health store
C ■■■■ Deli/Specialist food store
D ■■■■ Beauty Salon/Therapy
E ■■■■ Supermarket/Multiple retailer
F ■■■■ Farm shop
G ■■■■ Pharmacy
H ■■■■ Natural remedy/Herbal store
I ■■■■ Practioner/CAM centre
J ■■■■ Mail order/Internet retailer
K ■■■■ Catering - Hotel/Pub/Rest.
L ■■■■ Health/Leisure centre
M ■■■■ Wholesaler/Distributor
N ■■■■ Manufacturer/Processor
O ■■■■ Raw ingredients supplier
P ■■■■ Pavilion organiser
Q ■■■■ Farmer/Grower/Agric. supplies
R ■■■■ Publisher - Books/Magazines
S   ■■■■ Agency - Marketing/Advertising/PR
T ■■■■ Consultancy/Broker
U ■■■■ Media - TV/Radio/Press/www
V ■■■■ NGO/Non-commercial
W ■■■■ B2B/Business services
X ■■■■ Other (please specify)

ORDER NATURAL PRODUCTS SAMPLE ISSUE
Please complete the details below to receive your free sample copy. If you have any colleagues within the industry that you think
would like their own free sample copy of Natural products, pleae reprint or photocopy the form and fill in their details.

PLEASE SIGN AND DATE THE FORM. Fax to +44 (0) 1273 645144 or post it to Natural Products Magazine, Diversified Business
Communications UK, 119-120 Church Street, Brighton, BN1 1UD.

Please return by faxing the form to +44 (0) 1273 645144 or posting it to:
Natural Products Magazine, Diversified Business Communications UK, 119-120 Church Street, Brighton, BN1 1UD.

15. Please indicate the areas of your company's products/services - tick ALL boxes that apply

For office use only


