
February 1W Please take the time to answer the following questions 
Check one item per question. Thank you. June 1,lW 

Please Provide Complete Information 
Name Job VunctiOn. 

Title 

Is this your copy of the SMPTE Journal? 

PIGZW check the one cakgory that k s t  &scribes what you do. 

01 0 Managenicnl 
02 0 Engineeringll'echnical 

[l Yes U No 

Company - _ _  

Address 03 Ll Production 
City Slate 

05 U Consullant 
Zip 04 Post-t'roduction 

Country Postal Code 06 0 SaledMarketing 
Phone Fax 07 I I Fxlucator 

OX 0 Other (specify) 

Busincss Category. 

(K, I-,TVSt;ltiol,,,,,etwork 
10 Non-broadcast TV (cahlc. inJustrial. etc.) 
I I OProductiol, Facility 
12 n Post-Prnduction Facility 
13 0 M;inulircturer, Dealer, Distrihutcr. Rcntd House 
14 1. I Fxlucarional Institution, Gov't. Research Facility 
IS 0 Satellites. Telecommunicatinns 
I6 U Computers, Multiniediu 
17 nOther(sFci,y) 

Reader Service Numbers. 
c'irrle numbers rorrrssponding lo ndverlisemenls iir rditorinl listings. 

101 102 103 104 105 106 107 108 109 110 Plcasc chcck the one category that bcst describes thc conilxuu'y you work [or. 
111 112 113 114 115 116 117 118 119 120 
12' 122 123 124 12' 126 127 128 129 130 
131 132 133 134 135 136 137 138 I39 140 
141 142 143 144 145 146 147 148 149 150 
151 152 153 154 155 156 157 159 160 
161 162 163 164 165 166 167 168 169 17,) 
171 172 173 174 175 176 177 178 179 180 
181 182 184 185 186 187 188 189 190 
191 192 193 194 195 196 197 198 199 200 
201 202 203 204 205 206 207 208 209 210 

221 222 223 224 225 226 227 228 229 230 
231 232 233 234 235 236 237 238 239 24,1 
241 242 243 244 245 246 247 248 249 250 

261 262 263 264 265 266 267 268 269 270 
271 272 273 274 275 276 277 278 279 280 21 O H u y  22 OSpci Iy  23 I ]Recoinmend 24uNone 

291 292 293 294 295 296 297 298 299 300 For faster information, fax this card to (413 ) h37-4343 

211 212 213 214 215 216 217 218 219 220 PurposcofInquiry. 

I8 Ininiediate Purchase 
'() Rel'crcncc 

I9 I I Future Purchase 

251 252 253 254 255 256 257 258 259 260 p,,r,.hasingAuthnrity. 

281 282 283 284 285 286 287 288 289 290 

.............................................................................................................................. 

Please Provide Complete Information 
Jame - 

hnlxiny _ _  

l i ty  _~ State ZIP- 
'ountry Postal Code 

iddress 

'hone F a x  

Reader Service Numbers. 

101 102 103 104 105 106 107 108 109 110 
111 112 113 114 115 116 117 118 119 120 
121 122 123 124 125 126 127 128 129 130 
131 132 133 134 135 136 137 138 139 140 
141 142 143 144 145 146 147 148 149 150 
151 152 153 154 155 156 157 158 159 160 
161 162 163 164 165 166 167 168 169 170 
171 172 173 174 175 176 177 178 179 180 
181 182 183 1x4 185 186 187 188 189 190 
191 192 193 194 195 196 197 198 199 200 
201 202 203 204 205 206 207 208 209 210 
211 212 213 214 215 216 217 218 219 220 
221 222 223 224 225 226 227 228 229 230 
231 232 233 234 235 236 237 238 239 240 
241 242 243 244 245 246 247 248 249 250 
251 252 253 254 255 256 257 258 259 260 
261 262 263 264 265 266 267 268 269 270 
271 272 273 274 275 276 277 278 279 280 
281 282 283 284 285 286 287 288 289 290 
291 292 293 294 295 296 297 298 299 300 

Circle nunlhrn Cnrr~hpnndhg to udvcrtiscmmts or edlloriul Iislings. 

Please take the time to answer the following questions. 
Check one item per question. Thank you. 
Is this your copy of the SMPTE Journal? 

.Id,  Function. 
Plcasc check the one category hat best tlcscrihcs what you do. 

01 n Management 
02 0 Engineerin~echnical 
0 3  1-1 Production 
04 0 Post-Pnduction 
05 U Consultant 
06 0 SaledMarketing 
07 (-1 Fxiucator 
08 0 Other (specify) 

Business Category. 
Plcasc chcck the one category that best describes the company you work for. 

OY UTV Station/Nctwork 
10 0 Non-hmadcasl TV (cable, industrial, etc.) 
I I IJ Production Facility 
12 0 Post-Prtxiuction Facility 
13 u Manufacturer. killer. Distributer, Rental Hnuw 
14 0 Educational Institulion, Gov't, Research Facility 
IS 0 Satellitcs, Telccoriiniunications 
16 0 Computers, Multimedia 
17 0 Other (specify) 

Purpose of Inquiry. 
18 0 Immediate Purchase 
20 [ -1 For Reference 

I'urchasing Authority. 

Ll Yes U No 

19 0 Future Purchasc 

2 I 17 Buy 22 I I SIxcify 23 CI Recolnmcnd 24 Ll None 

For faster information. fax this card to (413 ) 637-4343 
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BUSINESS REPLY MAIL 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1043, PITTSFIELD, MA 

- - - 

POSTAGE WILL BE PAID BY ADDRESSEE 

NO POSTAGE 
NECESSARY 

IF MAILED 
IN THE 

UNITED STATES 

SMPTE Journal 
P.O. BOX 5170 

PITTSFIELD, MA 01203-9436 

NO POSTAGE 
NECESSARY 

IF MAILED 
IN THE 

UNITED STATES 

I FIRST CLASS MAIL PERMIT NO. 1043, PITTSFIELD, MA - I -  - - POSTAGE WILL BE PAID BY ADDRESSEE 

SMPTE Journal 
P.O. BOX 5170 

PITTSFIELD, MA 01 203-9436 
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