NFIB/Georgia
Key Contacts for Georgia State Legislators

Your response to the following questions will help us to develop our relationships with members
of the Georgia General Assembly to ensure your issues are voiced and represented. The time you
take to respond to the survey is appreciated.

Name Business

Office Address

City, State, Zip

Home Address

City, State, Zip

E-mail address

Phone # (O) Phone # (H)

1. Do you know any members of the Georgia General Assembly?  YES  NO
If yes, who?

Name(s):

How do you know this or these member(s)?

___Neighbor

___Member of Same Organization
___Attended School Together
____Childhood Friend

___Social Acquaintance
___Business Acquaintance

___ Other
____Contributed to his/her campaign

2. Would you assist moving the small business agenda by (please check):
____ Writing your legislators
___ Calling them in their home area
___Calling them in Atlanta during the session
____Visiting them in their home area
___Visiting them in Atlanta during the session
___ Delivering issue papers

3. Have you ever testified before a Legislative hearing in the State House or Senate?
~__YES __ NO

If no, would you be willing to testify, if requested?
4. If the opportunity arose, would you:

Play in a golf campaign function U Attend a legislative reception U

Would you prefer a Democratic function d  Republican Function U Either U



