
*What is your primary line of business?  (Please select ONE)

•	 (7) Consumer Products Marketer, 
Manufacturer

•	 (14) Contract Manufacturer

•	 (9) Retail

•	 (8) Supplier/Distributor

•	 (15) Consumer Packaging

•	 (16) Testing, Equipment or Other Services

•	 (10) Consultancy

•	 (17) Investment & Finance

•	 (11) Allied to the Field

*What is your primary job function?  (Please select ONE)

*I would like to receive news, updates, promotions and/or special offers from 
Global Cosmetic Industry magazine and other Allured Business Media products 
via e-mail. 
    •  Yes      •  No 

*I would like to receive news, updates, promotions and/or special offers from 
industry partners via e-mail.  
    •  Yes      •  No 

*I agree to allow Allured Business Media to use my information in accordance 
with their Privacy Policy. If I choose not to consent, my access to content may 
be limited. I understand that I may opt-out at any time by clicking on the link 
provided in Allured’s Privacy Policy. 
    •  Yes      •  No  

*I would like to authorize Allured Business Media, the parent company of 
Cosmetics & Toiletries, Global Cosmetic Industry, Perfumer & Flavorist+, Skin Inc, 
Beauty Launchpad, MedEsthetics, Nailpro and WellSpa 360 to communicate their 
products and services to me via e-mail and other means. 
    •  Yes      •  No 

•	 (10) Corporate/General Management

•	 (11) Marketing/Brand Management

•	 (13) Public Relations

•	 (12) Packaging/Design

•	 (18) Research & Development

•	 (19) Manufacturing/Engineering

•	 (20) Purchasing

•	 (14) Allied to the Field

Send check payable to Allured Business Media for $199 USD to:  
P.O. Box 3009, Northbrook, IL 60065

Phone: 1-847-559-7551 Email: customerservice@gcimagazine.com

*FIRST NAME                                                                                      

*LAST NAME                                                                                         

*JOB TITLE                                                                                          

*COMPANY                                                                                          

*ADDRESS                                                                                           

*CITY                                                                                                   

*STATE / PROVINCE                                                                                         

*POSTAL CODE                                                                                         

*COUNTRY                                                                                          

TELEPHONE                                                                                         

*E-MAIL                                                                                               

*REQUIRED
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