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Member Benefits Questionnaire

Thank you for your interest in partnering with the Small Business Association of Michigan to provide Personal Protective Equipment to our members. We would like to know more about your company, its products and your pricing.  Please detail how your company meets the following criteria in respect to SBAM and to our membership.  Please note that your program does not have to meet all listed criteria, especially if your program exceptionally meets or exceeds one or more of the critical criteria.  
What Personal Protective Equipment does your business offer?

Would your business be able to develop PPE packets in appropriate quantities for small businesses (5, 10, 15, 20, 25, 50 employees).  How is PPE normally distributed?

Any insights to your supply chain?  Delays, etc.

Please tell us how your offer:

· Guarantees product availability 

· Provides discounts for SBAM members

· Helps small businesses immediately
· Has a simply recognized value proposition and can be marketed easily

· Provides a quantifiable benefit or service to SBAM members

Additional Comments/Creative Ideas – Include any additional information about your organization and its product, comments or creative ideas that you have not already addressed in this proposal.  This may include anything that you believe to be unique to your organization or any additional value that you could bring to the relationship.  It is not required that you complete this section.


References – Three current corporate references, including company name, contact name, title, address, phone number, email and synopsis of relationship


Company Overview – 

· Official registered name (corporate, dba, partnership, etc)  

· Dunn & Bradstreet Number

· Primary and secondary SIC numbers, address, phone, email, etc.  

· Key contact name, title, address and direct phone number.  

· Project Team Staffing – Who will we be working with?
· Brief record of your company’s history in the state of Michigan

· Is your company currently involved in any legal actions that would have a significant adverse effect on its operations? 

· Is your company a current member of the Small Business Association of Michigan?

· Financial Summary, Credit Ratings (Moody’s, S&P and Fitch)

Please remit completed questionnaire and supporting documents to:

Scott Lyon
Senior Vice President

Small Business Association of Michigan

Scott.lyon@sbam.org
517.492.1232/800.362.5461
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Focusing the power of small business.
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