
Please complete and return this form by fax or mail to be included in the Annual Maternity Directory appearing in 
the August/September issue.

Information for Directory
Contact Name _________________________________________Title ___________________________________________

Company Name _______________________________________________________________________________________

Company Address______________________________________________________________________________________

City _____________________________________________________   State ___________   Zip ______________________

Company Telephone  _______________________ Toll Free  ______________________ Fax __________________________

Website: ________________________________________ e-mail _______________________________________________
THREE (3) FREE LISTING CATEGORIES PER COMPANY

OTHER OPTIONS ARE AVAILABLE. PLEASE CHECK THE OPTIONS YOU PREFER.
    Run our display advertisement. We will receive logo and bold listings at no additional cost.
    Run our logo listing in the print directory. We have included our check for $250.
    Run our BOLD listing. We have included a check for $150.
    Add  ____ additional categories at $20 each. We have enclosed a check for $ ________.
    We will limit our company listings to the following three free categories checked.

Please include your payment with this form, if applicable. 
We MUST RECEIVE THIS FORM no later than July 20 — NO EXCEPTIONS!

1700 Witt Way Drive • Spring Hill TN 37174
615-302-0464 • Fax 615-614-2092

www.babyandchildrensproductnews.com e-mail editor: ngregg@ngregg.com

    Yes, continue sending Baby & Children’s Product News and emailed newsletters

Signature __________________________________________________ Date_________________________________

Opt Out Notice: If you do not with to receive future fax advertisements from us, you may request that we not send you future advertisements by faxing 
your request to us at 615-614-2094 or emailing us at faxoptout@babyandchildrensproductnews.com. You request must identify the fax numbers on 
which you DO NOT with to receive our fax advertisements. Failure on our part to comply with your request within 30 days is unlawful
Yes, continue sending Baby & Children’s Product News and emailed newsletters

     Accessories
      Activewear
      Anti-Nausea Aids
      Books/Educational Items
      Bottoms
       Cusions/Pillows
      Decorative Items
      Diaper Bags
      Dresses
      Fertility Aids
      Gifts/Gift Sets
      Hospital Gowns
      Hygiene/Health Items
      Jewelry
      Lingerie
      Maternity Aids/Planners
      Maternity Apparel
      Maternity Support
      Musical Items
      Nursing Aids/Pads
      Nursing Apparel
      Nursing Covers
      Nursing Pillows
      Nursing Scart
      Nutrition
       Organic/Natural Items

       Outerwear
       Planning Aids
       Positioning Products/Support
       Post-Partum Support
       Safety Items
       Skin Care Products
       Sportswear
       Swimwear
       Tops
       Work Clothes
        Other __________________
__________________________
__________________________
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