Z CHAUFFEUR
@ |driven
YOUR COMPLIMENTARY SUBSCRIPTION
NEEDS SOME ATTENTION

Chauffeur Driven magazine is required by the U.S. Postal Service to have current contact information
for all of our subscribers. Please complete this form so we can continue to provide your complimentary subscription
of Chauffeur Driven magazine in the U.S. (Call for affordable international subscription rates. )

Please complete the information below and return to:

1. Email: info@chauffeurdriven.com 3. Mail: Chauffeur Driven Magazine (Subscriptions])
2.Fax: (856) 231-1808 1002 Lincoln Drive West, Suite B
Marlton, NJ 08053

O Yes! | want to maintain preferred status with Chauffeur Driven Magazine.

Each issue of the Compang
publication will contain
valuable, hands-on | Contact Title
information for achieving
amore profitable and
efficiently run company—
complete with proven tips
and insights into best
business practices from
successful operators | Email Website
across the country and
around the world. | Signature Date

Address

City State Zip

Phone

If you have a Priority Code please enter it here:

Just a few questions...

What is your company's primary business? Which associations are you a member of?
O Chauffeured Ground Transportation Provider O Manufacturer/Supplier (check all that apply)

O Tour & Charter Operator O Corporate Travel Manager O NLA O ™MPI

O Shuttle Service O Meeting & Event Planner O TLPA O NFDA

O Other, please specify O bmc O ABA O ADME

What is your fleet size? O Hospitality Professional O uMA O 1awp

No.ofSedans ___ No. of Motorcoaches O Travel Agent O ACTE O usTA

No. of SUVs Other O Wedding Planner O GBTA

No. of Limousines O Funeral Home O State Association (specify)

No. of Mini Buses Total O Other O oOther

PRINT @ DIGITAL @ ONLINE

DON'T MISS A SINGLE ISSUE
SUBSCRIBE TODAY!

chauffeurdriven.com ® info@chauffeurdriven.com
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