SBS Membership From

	Company Name:
	 

	Contact Person:
	

	Phone:
	 

	e-mail
	 

	Address:

(Please enter you mailing address in the second box and you billing address, if different, in the third box) 
	mailing:
	billing:

	Are you currently in business?
	Yes       No
	
	
	

	If yes, how many employees?
	 
	
	
	

	What are your annual revenues?
	 
	
	

	Current occupation (title and what you actually do):
	 

	What is your business idea?
	 

	What would you like to see changed or added to our web site or services?
	 

	What training courses would interest you?
	 

	What other help do you need?
	 

	Are you interested in 1-on-1 consulting?
	Yes       No
	
	
	

	Do you have or will you have employees that need to be trained in: Sales, Customer Service, Supervisory Skills…?
	Yes       No
	

	Would you be interested in a certificate in Entrepreneurship?
	Yes       No
	
	
	

	Additional comments:
	 
	


Innovation Center



Williamstown, KY 41097

	
	
	


