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       Address: 678 Valley Rd, Brooktondale, NY 14817

       Phone/Fax: 877-272-8096

       Email: consulting@analysisfactor.com
       Web: http://theanalysisfactor.com
New Client Questionnaire

Thanks for choosing The Analysis Factor.  Please take a few minutes to fill out and return this questionnaire.  Just email it to:  consulting@analysisfactor.com.
Client Information

Name:     



Date:      
Mailing Address:      
Phone:     


Alternate Phone:     

Fax:      
E-mail:     


Organizational Affiliation:      
How do you prefer to be contacted?   FORMCHECKBOX 
  Phone 
 FORMCHECKBOX 
  Email
 FORMCHECKBOX 
  Fax
 FORMCHECKBOX 
  Any
What times or days are best?      

Which time zone are you in?         
In all correspondence, please make appointments in Eastern Time.

Have you read the attached document “Policies and Procedures for Hourly Consulting Clients” and do you agree to abide by the policies and procedures outlined therein?


     
How did you hear about us?


     
Project Information

1. Project Name:     
2. Status of Project:      
3. General Field or Subject Matter Area:     
4. What kind of help are you looking for?      
(eg. Experimental Design, Choosing Analysis, Programming, Interpreting Results, General Guidance through the process, etc….)

5. What is your statistical background?      
6. What is the timeline for this project?  Do you have any deadlines?      
7. What statistical software do you use?  Please include the version (it matters!)      
8. What is your research question?      
9. What is the design of your study?        
(eg. Are there any repeated measures, longitudinal data, panel data, crossed or nested factors, etc.)
10. What variables are you using to answer this question?  Specifically, what are the independent and dependent variables?  What scales are they measured on (categorical, continuous, dicrete, count, etc)?      
11. Are there any data issues to consider (missing data, outliers, multicollinearity, etc.)?
      
Billing Information

Please fill out this section only if you require invoices for a deposit and/or monthly consulting:

1. I am a (please check one to receive any consulting discounts)

 FORMCHECKBOX 
 Employee of an academic institution (including post-docs, faculty, and research staff)

 FORMCHECKBOX 
 Employee of a non-profit organization

 FORMCHECKBOX 
 Full-time student enrolled in a degree-granting university 

 FORMCHECKBOX 
 Part-time student enrolled in a degree-granting university

2. Invoices should be sent (please check one):

 FORMCHECKBOX 
 directly to me at the address above.  

 FORMCHECKBOX 
 to this person in my organization:  

Name:     





Mailing Address:      
Phone:     



Alternate Phone:     

Fax:      
E-mail:     





I prefer to pay my invoices by:

 FORMCHECKBOX 
 Check.  

 FORMCHECKBOX 
 Credit card.  Please send me a Credit Card Authorization Form.

 FORMCHECKBOX 
 PayPal.  Please send my invoices through PayPal.  My PayPal address is:      
 FORMCHECKBOX 
 Please send me an invoice for the initial deposit.
� EMBED PBrush  ���








_1376980671

