
Name (please print)_ ______________________________________________ 	 Job Title__________________________________________________
Company___________________________________________________________________________________________________________________
Company Address___________________________________________________________________________________________________________
Country_____________________________________ City____________________________________State_______________	 Zip_ _______________
Phone__________________________________________ Fax__________________________________ 	 E-Mail*_______________________________________________________

✱	Note: We will use your contact information to send your annual subscription notice and occasional messages on other related products and services. 	
	 By providing this information you are giving us permission to use it. A full statement of our Subscriber Privacy Policy is available upon request.

Which best describes your company’s primary business?

Signature (req’d)

	[CC] Commercial Coatings Contractor doing exterior, industrial, weather/
waterproofing or other commercial/industrial coatings applications

	[FL] Flooring Contract Work, primarily applying specialty coatings on floors

	[RL] Roofing Contract Work, primarily applying specialty coatings on roofs

	[SS] Structural Steel, Metal Tank and/or Pipeline Contractor

	[FM] Industrial Plant or Military Facilities Maintenance Coatings Applicator or 
Manager, such as those in power plants, chemical processing/storage facilities, water/
wastewater plants and/or petrochemical plants

	[BL] Spray Bedliner and Coatings Applicator

	[CS] Concrete Specialty and/or Parking Structure Contractor

	[SB] Sandblast/Waterblast/Surface Prep Contractor

	[EN] Engineer/Consultant/Specifier

	[IN] Insulation Contractor

	[CP] Chemical/Equipment Manufacturer/Industry Vendor

	[GN] General Contractor

	[OT] Other

Date:

 Yes! Sign me up for the CoatingsPro e-newsletter	
 No thanks.

STAFF USE ONLY:

FREE Digital Subscription Offer*

Do you specify and/or purchase coatings systems and equipment  
for your company?	  Yes!    No

   Yes! 	 I wish to receive/continue to receive a FREE digital subscription to CoatingsPro	  No Thanks.

RETURN COMPLETED FORM TO DANIELA.FREEMAN@NACE.ORG
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