
Do you wish to receive/continue to receive a FREE
subscription to Today’s Medical Developments?
 __Yes  __No

Signature                                                     Date                    

Name                                                                                        

Title                                                                                           

Company                                                                                 

Address                                                                                   

City                                                                                           

State                                 Zip                                                  

Phone                                                                                       

Fax                                                                                           

E-mail                                                                                       
By providing and email address, you will receive industry information from
Today’s Medical Developments only.  If you would like to receive email from
trusted 3rd parties, please check here____

What is the best way to contact you for future renewals?
___email___fax___telephone

1. Do you recommend, specify, select, or otherwise
influence the purchase of manufacturing equipment or
tooling? __Yes  __No

2. What is your primary business at this location (check one)
__1. Medical Equipment Manufacturer
__2. Medical Instrument Manufacturer
__3. Medical Implant Manufacturer
__4. Orthopedic/Prosthetic device manufacturer
__5. Contract Manufacturer/Job Shop
__6. Other (please describe)                                                         

3. What are the primary materials or components used in
your manufacturing operation? (check all that apply)
__1. Steel __10. Stainless Steel
__2. Brass/Bronze __11. Aluminum
__3. Magnesium __12. Zinc
__4. Nickel __13. Titanium
__5. Copper __14. Iron (Gray/Ductile)
__6. Plastic __15. Circuits/Electronics
__7. Adhesives/Coatings __16. Pumps/Valves
__8. Motor/Motor Controls __17. Plastic/Elastomers
__9. Wire & Cable Products __18. Sensors/Switches

4. Which of the following best describes your job title?
(check one)
__1. Corporate Management
__2. Manufacturing Engineer
__3. Production Engineer
__4. Manufacturing Manager
__5. Production Manager
__6. Product Designer/R&D
__7. Other                                          

5. What is the total number of employees at this
location?                                      

6. Check the manufacturing processes that are
performed at this location? (check all that apply)
__1. Turning/Milling __7. Broaching/Gear Cutting
__2. Press Working __8. Plastic Molding
__3. Automatic Assembly __9. Welding & Brazing
__4. Boring/Drilling __10. Tapping & Threading
__5. Inspection & Measuring __11. Sawing
__6. Grinding __12. EDM & Lasers

7. What are your capital equipment needs for the next 6
months? (check all that apply)
__1. Machining Center __11. CNC Lathes
__2. Multi Spindle Turning Center __12. Grinding Machines
__3. Swiss Type Turning Center __13. EDM Machines
__4. Turning/Milling Machines __14. Laser Cutting
__5. Honing Machines __15. CAD/CAM Software
__6. Saws/Sawing Equipment __16. Tooling/Cutting
__7. Machine Controls __17. Welding Equipment
__8. Workholding __18. Injection Molding
__9. Waterjet Cutting Equipment
__10. Inspection Equipment

To Request Your Free Subscription to
Today’s Medical Developments

Please Fill Out This Form Completely And Fax
Back To:

216-961-0364 or 216-961-0594
Or Mail To:

Today’s Medical Developments
PO BOX 5817

Cleveland, OH 44101-0817

I found this form on MotionShop.com*,
“The Motion Control Home Page”*

                                            *Trademarks of E-Media Publishing


