
Marketing Support Request Form - for Dealer Clients  

 

Account no . . . . . . . . . . . . . . .

Company name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date of request     /     /

Contact name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tel no . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Post code . . . . . . . . . . . . . . .

Area Dealer Manager . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . Region . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Type of request (please circle)     Rascal Mobility     Rascal Rehab     Cosi Chair

I am interested in the following models . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Please fill in the below sections that apply to your request:

As part of the marketing activity these images will be used in the following publication:

Publication name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Type of publication (please circle)     Newsletter     Press Release     Newspaper     Trade Mag     Social Media

Size of publication (please provide exact measurements)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please list bleed requirements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Readership/target audience . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repeat advert (please circle)           Yes           No           Weekly           Monthly           Quarterly           Yearly

Date artwork needed    /     /  Artwork copy deadline    /     /

Marketing guidelines/logos for your company please specify and email these requirements to: 

marketing@electricmobility.co.uk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

What marketing activity/campaign will the images be used for? (please circle)

Website       Catalogue*       Brochure*       Leaflet*       Point of sale (POS)*       Social networking       Other

*Where produced in hard copy, what quantity would you like these in? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Campaign aim and message (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

If you have any further comments in relation to your request please give details:

Electric Mobility require plenty of lead time (minimum 4 weeks) to produce marketing materials and will not be responsible for inaccurate details 

made by the publication/printers. All artwork/copy MUST be checked and signed approved by the Dealer Client.

Please post completed form back to Electric Mobility, Canal Way, Ilminster TA19 9DL or alternatively fax through to

01460 258127 or email marketing@electricmobility.co.uk or hand to your Area Dealer Manager. 
                     MSR Form v1Final-Aug13

          

            


