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The folowing information is o be used exclusively for ling up respondents For panel discussion, tass tests, skc,_ Questions? 972-869-2366.
Sent this form to us! Faxto : 972-863-9174 Emailto: bfo@dallssbycefintion.com or mail to: 511 E. John Carpenter Friy, Shute 100 Irving T 75062,

Email Addess: Pager No;

Mabile Phere: Home Pore: Fax No:

Narme: (Mr)(Mrs)(Ms) Work Phore: Bt Fax No:

Spouse: (M )(Mrs ) (Ms) Work Phore: Ext Fax No:

Adkress: ity ZipCod:

our Ocoupation Tite: Spouse’s Cecupation Title:

our Employer. Spouse's Employer:

# of Local Employees:____ # of World Wide Employess:_____ # of Local Employess:____ # of World Wide Employess:___

Your DO, (Date of Birth), Spouse’s DOB.

Education (Last Grade Completed) You Spouse’s Education:

Religious Prefererce: Religious Prefersnce:

AreYou: Caucasian [ ) Spouse: Caucasian () Dovou Rent ()
Hispanic ) Hisparic () own ()
Black () Black 0 Condo ()
Asian ) Asian ) House ()
Other [ Other 3! Other ()

Household Pets:  Cats, Deg, Other.

Are you a registered Voter: Yes () Na () Affiation. Is Your Spouse: Yes () No () afliation,

Your Autorobile: Make, Mol Year.

Was itbought:  New, Used Leased,

Spouse Auto;  Make. Hod| Year.

Was itbought:  New, Used Leased,

What cther Marketing Research Compariies b you participate with;

Do you own or use any of the folowing (check al that apply) Sports,
Coffee ( )Brands Cortact Lenses () Master Card [}
Wine ( )Brands. Tivo/OVR [ Visa )
Beer  JBrands Cable TV, ) American Express ()
Liguor ( Jprands. satslite Dish () Raclo Listerer () Stations,
Home Cormputer ( JType Satelite Racko ( ) Work Computer ()
Interret Senvice ( )Type, Type of Razor: Refilable () Disposable ( )
Do yau smoke cigarettes: Yes () Na () Brand, Dees your spouse: Yes () No () Brand,
Does anyene in your family travel by air: Yes () No (), How many times yearly: st used arlines:
Do yau have chidren: Yes () Na () DOB: Sec__ DOB: Sec__ DOB: Sex;__ DOB: Sex:
W is your phene service provider: Lecal; Long Distarce: Coluar:
Is your housshold incarme: Under  $15000( ) $45,000-$60,000 ( )
$15000- $20000( ) $60,000- $E0,000 ( )
$20,000- $30000( ) $80,000 - § 100,000 ( )
$30,000- $40000 () $100,0008 Over ()

Ay Medications/Medical Conditions:





