
FAX TO: 412.371.0460
OR

EMAIL TO: compsurvey@smc.org

Organization Information:

Organization Name:  

Your Name:

Title:

Street Address:  

City, State, Zip:

E-Mail:

Phone:

Fax:

Member 

Participant Qty.

Member 

Non-

Participant Qty.

(All Compensation Survey Prices in USD - doesn't include sales tax) $95 $295

Total *

MEMBER #:

Yes No

Non-

Member 

Participant Qty.

Non-

Member 

Non-

Participant Qty.

(All Compensation Survey Prices in USD - doesn't include sales tax) $295 $495

Total *

* Allegheny County businesses add 7% sales tax; Philadelphia businesses add 8% sales tax; all others add 6% sales tax

Please select payment option by marking "X":

AMEX MasterCard Visa

Total Amount Due 

(including sales 

tax):

$

Credit Card:

MEMBER

SMC Business Councils Compensation Survey Report

$

Is your company a PIOGA member (please circle response)?

Signature:

Cardholder's Name:

Credit Card Number:

Expiration Date (Month/Year in MM/YYYY format):

Cardholder's Zip Code:

Security Code: (This is a 3-digit code on the back 

of your MC/Visa card or the 4-digit code on the 

front of your AMEX card)

SMC Business Councils

1382 Beulah Road, Bldg 801

Pittsburgh, PA  15235

$ $

NON-MEMBER

SMC Business Councils Compensation Survey Report

ORDER FORM
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