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2009 SUPPLIERS GUIDE

Distributor Response Form

Are you a CLA member? 1 Yes d No

CLA member listing includes: Non-member listing includes: (ol .\
appreciates getting
updated information

from non-members but

e Company Name e Company Name

*  Mailing Address Phone Number

e Contact Name ®  Web Site address only 3 items can be listed.
e Phone Number

e Fax Number Want a FULL listing?
E-Mail address Call Member Services Today
*  Web Site address (800) 570-5629

*  Products

* Brands

Be Sure your company is listed in this special issue, fill out the form below!
List additional offices (States) on a separate sheet

Company Name (standard listing)

Mailing Address

City State Zip

Contact Name

Phone (standard listing) Toll-Free Fax
E-Mail Web Site (standard listing)
Completed By (print) Signature of authorized Company official

No Listings will be Included Without This (2-sided) Form

Please complete both sides of this form and D
ve 6/2
Mail to: The Journal, 1315 Butterfield Road, Suite 212, Downers Grove, IL 60515 6/ 6/09

Phone: (800) 570-5629 or Email: katherine@coinlaundry.org

Forms Must be Returned by Friday, June 26, 2009 | | d
Insertions are NOT guaranfeed after this date!lll



2009 SUPPLIERS GUIDE

Distributor Response Form side 2

List Brand Names of major equipment/product lines for which you are an Avuthorized distributor

Brand name

Equipment type (washer, change machine, efc.)

Brand name

Equipment type (washer, change machine, etc.)

Brand name

Equipment type (washer, change machine, efc.)

Brand name

Equipment type (washer, change machine, efc.)

Product Listing - Check ALL That Apply

[ Brokerage Services

d Card Laundry Equipment/Supplies
[ Carts/Baskets/Racks

[ Centrifuges (Extractors)

[ Coin/Currency Changers

[ Coin/Currency Counters/Sorters
[ Coin Box Locks/Slides/Vaults

[ Consulting Services

[ Drycleaning Equipment/Supplies
[ Dryers

1 Energy Saving Devices

[ Equipment Maintenance

[ Financing Assistance

[ Furniture

[ Layout/Design/Remodeling

[ National Parts Distributor

[ Plumbing/Electrical Prefab Units
[ Security/Networking Systems

[ Service Schools

(d Soaps/Detergents

[ Specialty Equipment/Supplies
[ Vending Equipment/Supplies

d Washers - Frontload

(d Washers - Topload

d Water Heating/Treatment Eqpmt.
(1 Other

I acknowledge the information on this form to be correct and complete to the best of my knowledge. Any brand
names listed on this form are those for which | am an authorized distributor.

Signature of authorized official

Please print name

Date

Due 6/26/09

Reset Form

Please complete both sides of this form and
Mail to: The Journal, 1315 Butterfield Road, Suite 212
Downers Grove, IL 60515
Phone: (800) 570-5629
or Email: katherine@coinlaundry.org

SUBMIT TO CLA
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