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Session 1: Personal Information


Company Name: _________________________________________________________________


Member Name: *(Prof./Dr./Ms./Mr./Mrs.)_____________________ Title: _________________


Dept./Division: __________________________________________________________________


Phone: _______________________________ Fax: _____________________________________


E-mail Address: _________________________________________________________________


Address: _______________________________________________________________________


_______________________________________________________________________________





Session 2: Business Information


Company Products / Services


�
Manufacturer of PCB�
�
Importer / Export of PCB�
�
�
Service Provider to PCB Industry�
�
Supplier of Equipment / Materials�
�
�
Others, please specify														  �
�
Number of Employees


��
Less than 20�
��
20-200�
  � �
More than 200�
�
Types of Board Involved


�
BGA�
   �
Single sided/double sided�
�
Rigid multilayer�
�
 ��
Flexible / hybrid�
  ��
Others, please specify							      �
�



What is your primary job function? (“√” one only)


�
Corporate Management�
�
Production, Manufacturing, Process Engineering�
�
�
Research & Development�
�
Engineering & Support�
�
�
Purchasing/Procurement�
�
Environmental Engineering�
�
�
Circuit Design, Circuit System 


Packaging Design, Other Design�
�
Quality Control/Quality Assurance, Production Testing�
�
�
Consulting�
�
Sales & Marketing�
�
�
University Professors/Instructors�
�
Others, please specify 					  �
�



*Please delete whichever is inappropriate.





As a member of PCB User Club, you will be updated with PCB technology development, recent activities of Printed Circuit Board Technology Centre, and information that may be of your technical and general interests.  We are committed to safeguarding the privacy of individuals with respect to personal data.
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