
  

New Product  Suggest ion  Form  
 

We want to hear from you! 
To make your new product suggestion, please complete and fax this form to the address below.
 

  To:  MDA - Marketing and Communications  From:  

  Fax:  (204) 948-3414  Page(s):  

  Date:  
 

Client Information 

*Client Name _________________________________  Title: ____________________________  

*Organization/Department:_________________________________________________________                   

*Phone: _____________________________________ Fax: ______________________________  

*Email: _________________________________________________________________________   

Product Information 

*Product Name: __________________________________________________________________  

*Product Number: _____________________________ Price $____________________________                   

*Manufacturer:________________________________ Unit of Measure: ___________________  

Product Description:_______________________________________________________________ 

________________________________________________________________________________ 

*Product Found at: ______________________________ Catalogue Page Number: ___________                   

*How many do you buy per year? _________________ *per month? ______________________ 

Additional Comments: _____________________________________________________________ 

_________________________________________________________________________________ 
*Required Fields 

 
 
Thank you for your New Product Suggestion!  
 We will contact you soon. 
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