MOBILE AREA
CHAMBER OF COMMERCE

2011 FAGLE AWARDS
OFFICIAL APPLICATION FORM EAGLE §

(Please print legibly or type answers.
Circle answers where necessary.) Awa 1"6[5'

Company Name

Address

City State Zip

Telephone Fax E-Mail

Web site

Chief Decision Maker

Title

1. Which of the following categories matches your business?
@) Construction, Manufacturing, Transportation d. Finance/Real Estate/Insurance
Q Professional Services (Doctors, Attorneys, etc.) e. Retail/Wholesale Trade
(@) Personal/Consumer Services (Tailor, Barber, tc.) f. Other

2. Please describe your main product or service:

3. Which of the following best describes your company?
@) Start-up/less than 3 years old Q Over 10 years old
O 3-5 years old Q Combination: (specify)
(@) 5-10 years old @) Other

4, In what year was your company founded?

5. How many full-time employees did your company have at the end of 2009?

6. How many full-time employees did your company have at the end of 2010?

1. What is your expected employment growth during the next 3 years?
@) Increase 50% or more (@) Increase less than 10%
@) Increase 25-49% (@) Remain the same
(@) Increase 10-24% @) Decrease employment

(FINANCIAL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL)
8. What was your revenue in dollars for the year 20097
g, What was your revenue in dollars for the year 20107

-over-



2001 EAGLE AWARDS
-page two- E AG LE

10.  What is your projected annual revenue growth for the next year?
O  exceeding 100% O  20-2% Aw dV&[S
O 75-99% O 10-19%
O  50-14% O  lessthan10%
O 25-09%

11.  Please provide specific information on your company’s involvement in community activities, including those specifically
related to community economic development, entrepreneurship and job creation:

12.  Please provide business reference letters from your company’s attorney, a certified public accountant or
banker, vendor or customer. (Attach to application.)

If your company is selected as a winner, the following section will be used to highlight your company.

13.  Name of marketing contact:

14, Brief description of business: (25 words or less)

15, Brief company history: (25 words or less)

16.  Geographical market area:

11.ldentify the challenges affecting the growth of your company:

Please return completed applications by mail or fax:

Mobile Area Chamber of Commerce, Attn: Small Business Development Department Questions?

451 Government Street, Mobile, AL 36602 Call 251-431-8652
Fax: 251-431-8646
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