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Personal Details Marketing Information
To help us tailor the content of the information we send to you

Title: __ First Name: and make available on the website, please complete the
Surname: following:
Job Title: . . . . . . .
o What is your primary job U Public Services, Police, Fire
Organisation function and level? O Healthcare
Address: Job Fur'wtion (select one O Education, Colleges,
option): Research
Town: 1 General / Business Mngt 0 Retail, Leisure & Tourism
U Finance / Legal Q Trans isti
. . port, Logistics,
Courny. Posteode: U Commercial / Administration Distribution
Tel (inc STD): U IT / Systems / Computing U Gas, Electricity, Oil,
Email: IMIS Telecomms
U Information / Records U Chemicals &
Membership Details Management . . Pharmaceu.tlcals
O 12 months AlIM Professional Membership [ £85] or [ €100 ] + VAT o ;ecfgr:]tlff:s:l / Engineering / o ,I\Eﬂr?r}ﬁ?:rtiwmg &
(delete where applicable) . 9 g X
U Operational Management U Process & Food Industries
Payment Options 0 Sales and Marketing Q Building, Construction,
Credit Card: Q visa O Masterard O Visa Delta U Consultant . Architects
ini Other
Card Number: ‘ U HR / Training / Personnel
U Others

Expiry Date: ‘

Name on the card: | number of employees in

your organisation?

Job Level (select one

|
What is the approximate
|

VAT Registration Number (If Applicable): option
Address if different from above: ) L Q10 to 49
U Professional / Specialist 050 to 99
Address: Q Manager
) 100 to 249
U Director
) U 250 to 499
Town:
. N 0 500 to 999
County: Postcode: What is your organisation’s
primary activity? (select one = 1000+
Cheque option)
O 1 wish to pay by cheque. U IT H/W & S/W Vendors, Please indicate your
) o ISVs functional involvement in
Please make cheque/s payable to: AlIM International Limited A
a ) pay o O IT Reseller, Distributor, VAR ~ the acquisition of
Please mail cheque/s to: AlIM Europe Limited information management

U IT Consultants, System

The iT Centre, 8 Canalside, Lowesmoor Wharf Integrator products and services?
Worcester WR1 2RR. (UK) . Q Determine needs/features
VAT Registration Number (If Applicable): ‘ ‘ DM/ RM Bureau, Services, a
9 pp! : Outsource Evaluate
o ) ) 0 Management Consultants products/vendors/brands
A VAT invoice willbe sent upon receipt of payment. . g : QO Specify products / vendors
) U Business & Professional / brands
Signature: Services ) L
QFi ial | U Final authorisation / approve
: Financial, Insurance, Lega acquisition
Data PrOt,e,Ctl_on ) Q Mark_etl_ng, Media, U Set business goals / direct
For data verification purposes please enter your birth month: Publishing, Press budgets
From time to time we are asked for contact information in relation to the marketing of information U Charity, Association, Union QO No involvement
management products/services. Please indicate if you DO NOT wish to be mailed by any third 4 National Government
party organisation. PLEASE NOTE THAT YOUR EMAIL ADDRESS WILL NOT BE RELEASED aL |G
TO ANY THIRD PARTY. ocal _Overnment
& Housing

Full Terms & Conditions are available at www.aiim.org.uk. Please tick to confirm you accept the terms &
conditions outlined. If you would like a copy emailed to you call 01905 727600.




