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Demographics Questionnaire

As a member of the Arizona Business Association, we are constantly striving to meet your needs. Please take
a moment to complete the Demographics Questionnaire and the Member Training & Events Questionnaire on
the reverse side. Your input will help us schedule upcoming networking socials, dinner events and other
association fun events.

Company Name: Years in Business:
Address: City: State: Zip:
Primary Contact: Title:

Phone: Ext: Email:

Fax: Website:

What products or services do you provide?

(What does your company do?)

Alternate Contact: Title:

(Association Representative if other then primary contact)

Phone: Ext: Mobile:

Fax: Email:

Safety Contact: Title:

Phone: Ext: Mobile:

Fax: Email:

SCF Policy Number: [ ISCF Arizona [_|SCF Western [ |SCF Premier [ JSCF General
Gross yearly sales: Number of employees:

Note this information is for the use of the Arizona Business Association only and will not be made public it is optional.

What Safety or Other Training Requirements will your company have in the next 12 month?

Please list:

| am an authorized representative and have the authority to sign and execute this document.

Name (Printed) Title

Signature Signing Date

(Training & Event Questionnaire >>>>>>>>>>>> Next Page >>>>>>)

4388 N. Civic Center Plaza, #A ~ Scottsdale, AZ 85251

Rev. 35 7.16.2010 Demo Q and Training-Event Q 2010.docx page 1



A"z_‘““' O: 480-874-0114
Business F: 480-874-0115
Asseociation aba@abasafety.com
lincorporatod www.abasafety.com

ABA Member
Training & Event Questionnaire

Please take a moment to fill out the following information so that ABA can better serve your
Business and Safety needs.

Safety Training / Seminar needs

Please check any of the following:

[] Fall Hazards  [] Slips Trips and Falls  [] First Aid CPR Certification [ ] House Keeping

[ Scaffolding  [] Forklift ~[]Lifts []Lockout []JPPE []SafetyPlan [] Safety Expo
[] Financial Seminars  [] Written Hazard Communication MSDS  [] Immigration Compliance

[] Dust Control ~ [] Operation of Company Vehicles and Equipment ~ [_] OSHA 10 Hour

Would your company like the above training to also be available in Spanish? [] Yes 1 No

Please list any additional training or seminars your company may require in the future.

Events

Which of the following events would you be most likely to attend, check all that apply?

[] Dinner Meeting  [] Networking Socials [ ] Lunch Meetings [ ] Breakfast Meetings

[ ] Seminars [] Golf Tournament [ ] Trap/Skeet [ ] Bowling ] Wine Tasting Events
[] Fishing Tournament  [] Motorcycle Events [ ] Horseback Riding ~ [] Darts

[] Pool Tournament [ ] Group Sporting Events

Other events please list:

Best day of the week: [ ] Monday []Tuesday [ ] Wednesday [] Thursday [] Friday
Time: [ Mornings []Mid mornings [ ]Noon []Mid afternoon  [] Evenings

Additional Comments:

After Filling Out The Form Please Mail, Fax Or E-mail to:

Arizona Business Association, Inc. | Fax: 480-874-0115
4388 N. Civic Center Plaza, # A | E-mail: aba@abasafety.com
Scottsdale, AZ 85251
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