NAES M REGISTRATION OF INTERESTED PARTIES

Please mail completed form and check payable to NAESM to:
a berl-e r NAESM, P. O. Box 1905, Melrose Park, IL 60160
way

for horses
consumers
and industry

We recognize that there may be many people who are interested in this association and its
goals and wish to receive copies of published information provided to its members, as well
as notice of future meetings and copies of press releases. Such interested parties include
manufacturers who are not yet ready to make the committment to this association’s goals,
representatives of various trade associations, equine publications, researchers, students,
veterinarians, and consultants.

We ask for a small annual registration fee ($25) to help cover the costs of administration,
postage and printing, to be able to provide you with this information.

Thank you.

YOUR NAME (please print):

AFFILIATION or COMPANY::

POSITION:

MAIL ADDRESS:

CITY:

STATE: ZIP:

SHIPPING ADDRESS
(if different than mail address)

TELEPHONE:
TOLL FREE #:
FAX:

E-MAIL:

Can you receive e-mail attachments as:
MSWORD [(JYES [INO

COREL WORD PERFECT [1YES [1NO
“PDF" L1 YES LI NO (Free Adobe Acrobat Reader available at www.adobe.com)

OTHER (please name):

The National Association of Equine Supplement Manufacturers strives to promote high
professional and ethical standards of manufacturing, labeling, advertising and promotional
materials for equine supplements. The Association will work to develop and maintain a united
voice to address regulatory and consumer concerns affecting the equine supplement indus-
try, and to encourage a spirit of co-operation among its members.




