
New Membership Group Questionnaire 
 
 
 
Company _________________________________ Contact Person: ____________________ 
 
Address:  _________________________________  Title: _____________________________ 
 
_________________________________________  Telephone: ________________________ 
 
E-Mail: ___________________________________      Fax:  _____________________________ 
 
Website: __________________________________     
 
 
Number of Employees: _____________     Type of Business: ________________________________ 
 
What is your company’s employee turn-over rate? ___________________ 
 
When was your company established?  ______________     Average salary range _______________ 
 
Regular or Seasonal Employees?  _____________________________ 
 
Does your company offer electronic payroll deduction?             YES  NO 
 
Does your company offer electronic direct deposit?                  YES  NO 
 
Would credit union membership be considered a benefit?         YES  NO 
 
Would you be willing to allow: 
 
             Payroll stuffers                                                                YES  NO 
 
             Employee Newsletter Articles                                         YES  NO 
 
             On-site visits (at least twice a year)                                YES  NO 
 
             Flyers/Posters in workplace                                            YES  NO 
 
Will your company provide an employee mailing list to the credit union? YES             NO 
 
Will your company present new hires with credit union information? YES             NO 
 
To better understand your employees, would you please provide the following information? 
 
*** Employee Demographics – This will allow FAA FCU to know what services best suit your 
     employees and what services could be developed to better serve your employees. 
 
*** Comments:  ____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________  
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