
BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO 950 PITTSFIELD MA 

N O P O S T A G E 
N E C E S S A R Y 

IF M A I L E D 
IN T H E 

U N I T E D S T A T E S 

P O S T A G E W I L L B E P A I D B Y A D D R E S S E E 

LANDSCAPE 
MANAGEMENT 
ADVANSTAR COMMUNICATIONS INC 
PO BOX 5054 
PITTSFIELD MA 01203-9698 

TELEPHONE( 
FAX NUMBER ( 
HAVE A SALES REP CALL ME 18 • (A) 

101 118 135 152 169 186 203 220 237 254 271 288 305 322 
102 119 136 153 170 187 204 221 238 255 272 289 306 323 
103 120 137 154 171 188 205 222 239 256 273 290 307 324 
104 121 138 155 172 189 206 223 240 257 274 291 308 325 
105 122 139 156 173 190 207 224 241 258 275 292 309 326 
106 123 140 157 174 191 208 225 242 259 276 293 310 327 
107 124 141 158 175 192 209 226 243 260 277 294 311 328 
108 125 142 159 176 193 210 227 244 261 278 295 312 329 
109 126 143 160 177 194 211 228 245 262 279 296 313 330 
110 127 144 161 178 195 212 229 246 263 280 297 314 331 
111 128 145 162 179 196 213 230 247 264 281 298 315 332 
112 129 146 163 180 197 214 231 248 265 282 299 316 333 
113 130 147 164 181 198 215 232 249 266 283 300 317 334 
114 131 148 165 182 199 216 233 250 267 284 301 318 335 
115 132 149 166 183 200 217 234 251 268 285 302 319 336 
116 133 150 167 184 201 218 235 252 269 286 303 320 337 
117 134 151 168 185 202 219 236 253 270 287 304 321 338 

Landscape 
/MANAGEMENT 

DECEMBER 1994 
This card is void 

after February 15,1995 
1. BUSINESS & INDUSTRY 
MY PRIMARY BUSINESS AT THIS LOCATION IS: 
(PLEASE MARK ONLY ONE IN EITHER A, B OR C) 
A. Landscaping/Ground Care at one of the following 

types of facilities: 
01 • 0005 Golf courses 
02 • 0010 Sports Complexes 
03 • 0015 Parks 
04 • 0025 Schools, colleges. & universities 
05 • Other type of facility (please specify) 

B. Contractors/Service Companies/Consultants: 
06 • 0105 Landscape contractors (installation & maintenance) 
07 • 0110 Lawn care service companies 
08 • 0112 Custom chemical applicators 
09 • 0135 Extension agents/consultants for horticulture 
10 • Other contractor or service (please specify) 

C. Suppliers: 
11 • 0205 Sod growers 
12 • Other supplier (specify) 
Which of the following best describes your title: 
(mark only one) 
13 • 10 EXECUTIVE/ADMINISTRATOR 
14 • 20 MANAGER/SUPERINTENDENT 
15 • 30 GOVERNMENT OFFICIAL 
16 C 40 SPECIALIST 
17 • 50 OTHER TITLED AND NON-TITLED PERSONNEL (specify) _ 

I would like to receive (continue receiving) 
LANDSCAPE MANAGEMENT each month: YES • NO • 
Signature: _ Date: 

NAME 

TITLE 

FIRM 

ADDRESS 

CITY 

STATE ZIP 

TELEPHONE ( ) 
FAX NUMBER ( ) 
HAVE A SALES REP CALL ME 18 • (A) 

101 118 135 152 169 186 203 220 237 254 271 288 305 322 
102 119 136 153 170 187 204 221 238 255 272 289 306 323 
103 120 137 154 171 188 205 222 239 256 273 290 307 324 
104 121 138 155 172 189 206 223 240 257 274 291 308 325 
105 122 139 156 173 190 207 224 241 258 275 292 309 326 
106 123 140 157 174 191 208 225 242 259 276 293 310 327 
107 124 141 158 175 192 209 226 243 260 277 294 311 328 
108 125 142 159 176 193 210 227 244 261 278 295 312 329 
109 126 143 160 177 194 211 228 245 262 279 296 313 330 
110 127 144 161 178 195 212 229 246 263 280 297 314 331 
111 128 145 162 179 196 213 230 247 264 281 298 315 332 
112 129 146 163 180 197 214 231 248 265 282 299 316 333 
113 130 147 164 181 198 215 232 249 266 283 300 317 334 
114 131 148 165 182 199 216 233 250 267 284 301 318 335 
115 132 149 166 183 200 217 234 251 268 285 302 319 336 
116 133 150 167 184 201 218 235 252 269 286 303 320 337 
117 134 151 168 185 202 219 236 253 270 287 304 321 338 

lANDSCM " S f 
matiagement af1er februarv 15.1995 
1. BUSINESS & INDUSTRY 
MY PRIMARY BUSINESS AT THIS LOCATION IS 
(PLEASE MARK ONLY ONE IN EITHER A. B OR C) 
A. Landscaping/Ground Care at one of the following 

types of facilities: 
01 • 0005 Golf courses 
02 • 0010 Sports Complexes 
03 • 0015 Parks 
04 • 0025 Schools, colleges & universities 
05 • Other type of facility (please specify) 

B Contractors/Service Companies/Consultants: 
06 • 0105 Landscape contractors (installation & maintenance) 
07 • 0110 Lawn care service companies 
08 • 0112 Custom chemical applicators 
09 • 0135 Extension agents/consultants for horticulture 
10 • Other contractor or service (please specify) 

C. Suppliers: 
11 • 0205 Sod growers 
12 • Other supplier (specify) 

Which of the following best describes your title: 
(mark only one) 
13 • 10 EXECUTIVE/ADMINISTRATOR 
14 • 20 MANAGER/SUPERINTENDENT 
15 • 30 GOVERNMENT OFFICIAL 
16 • 40 SPECIALIST 
17 • 50 OTHER TITLED AND NON-TITLED PERSONNEL (specify) _ 

I would like to receive (continue receiving) 
LANDSCAPE MANAGEMENT each month: YES • NO • 



FAX NUMBER ( 
HAVE A SALES REP CALL ME 18 • (A} 
101 118 135 152 169 186 203 220 237 254 271 288 305 322 
102 119 136 153 170 187 204 221 238 255 272 289 306 323 
103 120 137 154 171 188 205 222 239 256 273 290 307 324 
104 121 138 155 172 189 206 223 240 257 274 291 308 325 
105 122 139 156 173 190 207 224 241 258 275 292 309 326 
106 123 140 157 174 191 208 225 242 259 276 293 310 327 
107 124 141 158 175 192 209 226 243 260 277 294 311 328 
108 125 142 159 176 193 210 227 244 261 278 295 312 329 
109 126 143 160 177 194 211 228 245 262 279 296 313 330 
110 127 144 161 178 195 212 229 246 263 280 297 314 331 
111 128 145 162 179 196 213 230 247 264 281 298 315 332 
112 129 146 163 180 197 214 231 248 265 282 299 316 333 
113 130 147 164 181 198 215 232 249 266 283 300 317 334 
114 131 148 165 182 199 216 233 250 267 284 301 318 335 
115 132 149 166 183 200 217 234 251 268 285 302 319 336 
116 133 150 167 184 201 218 235 252 269 286 303 320 337 
117 134 151 168 185 202 219 236 253 270 287 304 321 338 

LANDSCAPE 
MANAGEMENT 

DECEMBER 1994 
This card is void 

after February 15,1995 

1. BUSINESS & INDUSTRY 
MY PRIMARY BUSINESS AT THIS LOCATION IS: 
(PLEASE MARK ONLY ONE IN EITHER A. B OR C) 
A. Landscaping/Ground Care at one ot the following 

types of facilities: 
01 C 0005 Golf courses 
02 • 0010 Sports Complexes 
03 C 0015 Parks 
04 • 0025 Schools, colleges, & universities 
05 • Other type of facility (please specify) 

B. Contractors/Service Companies/Consultants: 
06 • 0105 Landscape contractors (installation & maintenance) 
07 • 0110 Lawn care service companies 
08 • 0112 Custom chemical applicators 
09 • 0135 Extension agents/consultants for horticulture 
10 • Other contractor or service (please specify) 

C. Suppliers: 
11 C 0205 Sod growers 
12 • Other supplier (specify) 

Which of the following best describes your title: 
(mark only one) 
13 • 10 EXECUTIVE/ADMINISTRATOR 
14 • 20 MANAGER/SUPERINTENDENT 
15 • 30 GOVERNMENT OFFICIAL 
16 • 40 SPECIALIST 
17 • 50 OTHER TITLED AND NON-TITLED PERSONNEL (specify) _ 

I would like to receive (continue receiving) 
LANDSCAPE MANAGEMENT each month: YES NO 
Signature: Date: 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO 950 PITTSFIELD MA 

N O P O S T A G E 
N E C E S S A R Y 

IF M A I L E D 
IN T H E 

U N I T E D S T A T E S 

P O S T A G E W I L L B E P A I D B Y A D D R E S S E E 

LANDSCAPE 
MANAGEMENT 
ADVANSTAR COMMUNICATIONS INC 
PO BOX 5054 
PITTSFIELD MA 01203-9698 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO 950 PITTSFIELD MA 

N O P O S T A G E 
N E C E S S A R Y 

IF M A I L E D 
IN T H E 

U N I T E D S T A T E S 

P O S T A G E W I L L B E P A I D B Y A D D R E S S E E 

LANDSCAPE 
MANAGEMENT 
ADVANSTAR COMMUNICATIONS INC 
PO BOX 5054 
PITTSFIELD MA 01203-9698 



Adjuvants from Terra 
buffer, improve A mixability, 

i 

reduce A drift, suspend, 
defoam, increase a deposition, 

penetrate, sp read ,we t , 
cover, coat, . hold, protect, 

prevent L evaporation, mark, 
extend, solve problems, 

clean,® and pay off « 
7 tVFoarr^ I J Tarramark 

with improved » pesticide 
application & performance. 

Make the most of your pesticide investment this season. 

Talk to Terra for the right products, advice and service. 

Always read and follow label directions. From Terra 

Terra International, Inc. • P.O. Box 6000 • Sioux City, Iowa 51102-6000 • 1-800-831-1002 Ext. 225 

Circle No. 116 on Reader Inquiry Card 


