
 Business Survey
We appreciate the opportunity to improve the Hispanic Business Council program of work.  By 
taking a few minutes to answer the following survey you are assisting us to serve you better.

1.   Are you a Chamber member:
   ____Ocala/Marion County Chamber    ____Other Chamber: 

   ____Belleview Chamber    ____Not currently a chamber member

   ____Dunnellon Chamber
   ____Contact me for membership information: Please fill in your contact information below.

2.   Are you the ____Owner     ____Manager of the business ? Other: 

  Are you bilingual?  If so, what language(s)

What percent of your employees are Hispanic:   Management_________    Customer Service_________

    Clerical___________       Laborers___________

3.   Please check any that apply to you:
   ____Hispanic or Latino ____White ____Woman Owned Business

      
   ____American Indian or Alaska Native ____Black or African American ____Asian
          
   ____Native Hawaiian or Other ____Other: 

Pacific Islander

4.   Please provide the reason(s) you are a Chamber member or would become a Chamber member 
(Please check all that apply)

____Networking ____Member to Member Discounts

____Chamber Events ____Advertising & Promotional Opportunities

____Training/Educational Opportunities ____Prestige of Chamber Membership

____Advocacy for Business ____Community Involvement

5.   How can the Chamber's Hispanic Business Council assist you in your business?

A.

B.

6.  Contact Information: (Optional)

Name: _______________________________________ Company: _________________________________________

Phone: _______________________________________ e-mail: ____________________________________________
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