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CONSLMER TESTING SIGN-UP FORM
A lnlbrmation
E-mail Address

Main contact phone (local, no extensions please)

TTf -TTT-T!TT
Alt contact phone I

TTT-TTT-TTTT
A  l t  ^ ^ n t . . t  n h ^ n p  ?

f r f rn  n f r r  r  nnnnL lL lL l -L  ]L lL l -L  r |  , r  , r  I

Alt  contact  phone 3

r!!-!nt-!rtr
First Name M I Last Name

Street Address City Statc 7-ip Code

Gender  Ev  [ ] n
(Check one box)

Date of Birth

_/__J_ftequired)

Please check each box for an in which household members are e

Do you spcak Spanish? L IY L__lN Do you have Chi ldren under the age of  I  8 l iv ing at  home? L_lY

* Optional ( not required for sign up)

Please c t e r ave ch l ld ren  under  the  ace  o l w]l l lns to test .

Chrlds Name (please print) Gender Date of Birth (required)

First [2st

I ru I r
First  l -ast

I t t z t  E r
First Last

t r t i r  Er
First l-asl

I rv  I r / /

Ethnicity *

! esian / Pacific lslander

! elack / African American / Non-Hispanic
Ll  Hrspanrc

! Native American

!  White /  Caucastan /  Non-Hispantc
fJ oth.r-

Total Household income
I less than $25,000
fl szs,ooo to $39,ooo
[ $+o,ooo to $59,000
! s6o,ooo to $79,000
D sso,ooo to $99,000
! over $99,000
! Prefer not to disclosePrefer not to disclose

I  understand FPI treats al l  personal information as confidential
their cl ients. FPI wil l  not share personal information with third

and uses thrs information
party companies for their

for the sole purpose of fulf i l l ing FPI's obl igation to
independent marketing purposes.

Applicant signature (req ui red)

Non-pront organizationnr-.Tc\f KTef fqCC P{4 oR tr NoNE
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Call 7 63-553-71 87 for participating Organizations


