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(Please Print Clearly)	

[bookmark: _GoBack]Title of Workshop:   ________________________________________________     Date: ______________________
Name: Mr. /Ms.  ________________________________________________________________________________
Mailing Address:  _______________________________________________________________________________
City/State/Zip:      ____________________________________   E-Mail:  ____________________________________
Telephone (Primary #) ________________________________   (Secondary #)  _______________________________
Attendee Information:
	Race: (mark one or more)
☐ Asian
☐ Black
☐ White (not Hispanic)
☐ Native American/Alaska Native
☐ Native Hawaiian/Pacific Islander
☐ Other
☐ No Response

	Ethnicity:
☐ Hispanic or Latino
☐ Not Hispanic or Latino
	Gender:
☐ Male
☐ Female
	Do you consider yourself a person with a disability?
☐ Yes
☐ No

	Veteran Status:
☐ Non-Veteran  ☐ Veteran  ☐ Service-Disabled Veteran

	Military Status:
☐ Member of Reserve or National Guard
☐ On Active Duty


Business Information:
	
Are you a business owner?  ☐ Yes  ☐ No    If yes; Date Started:   Month _________ Year ________   ☐ Import/Export?

Name of Business: _________________________________________________________  # of Employees  ________
                                                                                                                                                                                  (include yourself)

	Type of Business:
(please choose one)
☐ Mining
☐ Utilities
☐ Information

	☐ Construction
☐ Retail Trade
☐ Manufacturing
☐ Finance & Insurance
☐ Wholesale Trade
	☐ Public Administration
☐ Educational Services
☐ Real Estate/Leasing
☐ Health Care/Social
       Assistance
☐ Food Service

	☐ Arts, Entertainment, 
       Recreation
☐ Transportation / 
      Warehousing 
☐ Management of 
  Companies & Enterprises

	☐ Agriculture, Forestry,
       Fishing, Hunting
☐ Administration & 
       Support
☐ Waste Management & 
       Remediation Services
☐ Other Services 


Would you like to be on our E-Mail List to hear of upcoming workshops?  ☐ Yes     ☐ No
Would you like to conduct business with the Government (Government Contracting)?  ☐ Yes    ☐ No
How did you learn about this workshop?  __________________________________________________
(Your name, address, e-mail, and phone number/s will not be released to any individual or organization outside of the FSBDC.)
Signature: ____________________________________________________    Date: _________________________
image1.jpeg
L ————

PTAC




image2.png
{
-9 W




