
 
 
 

 
 

 

COMPANY PROFILE 
 
The following information will be made available to other attendees for the purpose of placing you into a 
MIX Group.  
 
Date: ___________________________________ 
Name:  Position: 
Company: 
Address:    Email:  
City:          State:        Zip: 
Office Telephone:          Fax:   
Cell: ___________________________________ Years working for this company: _____________ 
Highest level of education: _____________________________________________________________  
 
1. Annual sales volume: $          Total number of employees: 
2. Field of work performed: (check all that apply)      Commercial   Industrial         Infrastructure 

Residential  Government          Institutional          All listed          Other: _______________  
3. Type of firm: (check all that apply) 
 Concrete Subcontractor Specialty Subcontractor General Contractor 
 Write a brief description of your company: (type of work, etc.) 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 

________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

4. What do you expect to gain from belonging to a MIX Group? _______________________________ 
 _________________________________________________________________________________ 
      _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 

5.    What is your market area? ____________________________________________________________ 
       Do you travel? ______________ If yes, how far? __________________________________________ 
 __________________________________________________________________________________ 



 
 
 

 
 

 

6.  What key drivers or challenges are shaping your market at the moment? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

7.    Is your company a family-owned business? (Please check one): Yes No 
8. If yes, please describe: _______________________________________________________________ 
9. How would you like to see your business change over the next five years? 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Please attach additional pages as necessary. 
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