                   


QUESTIONNARY  




For members of the  Association “SIZ”

1. Name of the organization, the year of foundation________________________________

__________________________________________________________________________









(please underline what is necessary)

2. Main types of activity:

- development of PPE




- manufacturing of PPE

- delivery of PPE





- others (please indicate it)

3.Types of manufactured products:

- special clothing





- special boots

- PPE for respiratory organs



- PPE for face and eyes

- PPE for hearing organs




- PPE for head

- PPE against falling from heights 


- PPE of complex type 

- PPE for special protection 



- PPE for skin

· PPE for hands

4.Volume of manufactured products (on average annually) :

- special clothing (sets) 




- special boots (pairs)

- PPE for respiratory organs (sets)


- PPE for face and eyes (sets)

 - PPE for hearing organs
 (sets)



- PPE for head (pcs)

- PPE against falling from heights (sets)


- PPE of complex type (sets)

- PPE for special protection 



- PPE for skin (pcs)

· PPE for hands (pairs)

5. Annual money turnover of your organization ( in Ruble)

· last year

· last period under review (quarter, half year)

6. Is your organization a member of the Chamber of Commerce  and Industry ?

              yes




no

7. Number of workers in your organization _______________

8. Number of affiliations of your organization


yeas, there are 
(how many, where situated),    no one

9.Information on your organization you want to add__________________________

____________________________________________________________________

10. Contact address: phone, fax, e-mail_____________________________________   

11. Actual address of your organization (with POB) _________________________  

Signature of a responsible person

Position

Date

