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ASSOCIATE MEMBER CENSUS


Please answer all of the following questions for your company. Respond only for your local division/office if you’re part of a larger company. If you own more than one company, respond only for the company name listed below.


Name:  __________________________________________________________________


Company:  _______________________________________________________________


Address:  ________________________________________________________________


City, State, Zip:  __________________________________________________________
1. Please check (√) primary business activity (in the first column), and up to three other important activities (in the second column), in which this company participated during the past 12 months.
	IMPORTANCE
	


	PRIMARY

Check (√) only ONE
	OTHER

Check (√) up to

THREE  activities
	BUSINESS ACTIVITY

	(
	(
	Building Material Manufacturing

	(
	(
	Property Management

	(
	(
	Real Estate

	(
	(
	Utilities

	
	
	Professional Specialties

	(
	(
	Accounting

	(
	(
	Architecture 

	(
	(
	Engineering

	(
	(
	Planning or Designing

	(
	(
	Legal Services

	(
	(
	Computer Products and Services

	(
	(
	Marketing, Advertising or Public Relations

	
	
	Financial Services

	(
	(
	Commercial Banking/Thrift Institution

	(
	(
	Mortgage Banking

	(
	(
	Insurance or Title Company

	
	
	Retail Dealerships/Distributorships

	(
	(
	Appliances

	(
	(
	Building Materials/Lumber

	(
	(
	Floor Coverings

	(
	(
	Paint/Wall Coverings

	(
	(
	Other Retail Dealership (specify):_____________________

	 
	
	Wholesale Dealerships/Distributorships

	(
	(
	Appliances

	(
	(
	Building Materials/Lumber

	(
	(
	Floor Coverings

	(
	(
	Paint/Wall Coverings

	(
	(
	Other Wholesale Dealership (specify):__________________

	
	
	Subcontracting/Specialty Trade Contractor

	(
	(
	Carpentry work

	(
	(
	Electrical work

	(
	(
	Masonry, Stone Work, Title Setting and Plastering

	(
	(
	Landscaping

	(
	(
	Plumbing, Heating and Air conditioning

	(
	(
	Roofing, Siding and Sheet Metal Work

	(
	(
	Painting and Paper Hanging

	(
	(
	Floor Laying and Other Floor Work

	(
	(
	Concrete Work

	(
	(
	Excavation Work

	(
	(
	Land Surveyor

	(
	(
	Security Systems

	(
	(
	Other Subcontracting (specify):_________________________


continued
	
IMPORTANCE
	

	PRIMARY

Check (√) only ONE
	OTHER

Check (√) up to

FOUR activities
	BUSINESS ACTIVITY

	 
	 
	Other Associate Business Activity

	(
	(
	Other (specify):____________________________________

	
	
	Professional Specialties

	(
	(
	Single-Family Spec/Tract Building

	(
	(
	Single-Family General Contracting

	(
	(
	Single-Family Custom Building

	(
	(
	Multifamily Building 

	(
	(
	Remodeling - Residential

	(
	(
	Remodeling – Commercial

	(
	(
	Commercial Building 

	(
	(
	Land Development

	(
	(
	Manufacturing of Modular/Panelized/Log Homes


2. What was the average number of construction and non-construction paid employees (including yourself) on this company’s payroll within the past 12 months?

Construction Employees: ______________      Non-Construction Employees:________________

3. What was the dollar volume of this company’s business activity during the past 12 months? (Check only ONE) 
	(
	Under $500,000
	(
	$5 million to $9,999,999

	(
	$500,000 to $999,999
	(
	$10 million or over

	(
	$1 million to $4,999,999
	(
	No business activity


4. How many years have you been a member of NAHB?

	(
	Less than 1 year
	(
	10  or more: ___________

	(
	1 to 3
	
	                         (Specify)

	(
	3 to 5
	(
	Do not know

	(
	5 to 9
	
	


5. How many years has your company been a member of NAHB?

	(
	Less than 1 year
	(
	10  or more: ___________

	(
	1 to 3
	
	                         (Specify)

	(
	3 to 5
	(
	Do not know

	(
	5 to 9
	
	


6. What is your age, gender and education? (Optional)
	 Age
	Gender
	Education

	( Less than 25 years
	( Male
	( Some high school

	( 25 to 34 years
	( Female
	( Completed high school

	( 35 to 44 years
	
	( Some college

	( 45 to 54 years
	
	( Completed college (undergraduate)

	( 55 to 64 years
	
	( Advanced degree (graduate school)

	( 65 years or more
	
	


7. What are your primary business telephone and fax numbers, and your e-mail?


Business Telephone number
(             ) ___________-___________________

      Fax number


(             ) ___________-___________________
 

( If your fax number is the same as business telephone, please check here.

	


      E-Mail:

THANK YOU – PLEASE FAX BOTH PAGES TO (202) 266-8573
