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Ordering Survey
CONTACT INFORMATION
Church/Organization Name: ____________________________________________________________________________________________

Contact Person: ❑ Mr.   ❑ Ms.   ❑ Mrs.    Last Name: ______________________________ First Name: ______________________________

Church/Organization Address: __________________________________________________________________________________________

City:________________________________ County: ______________________________ State: __________ Zip:________________

Church/Organization Phone: (__________) __________ - ________________ Fax: (__________) __________ - ________________

Faith Based: ❑ Yes      ❑ No

Contact Phone: (_________)_________-______________        Contact E-mail: __________________________________________________

Organization E-mail: __________________________________ Organization Website/URL:______________________________________

What is your organization affiliation? (check only one)

❑ Church      ❑ Non-Profit      ❑ Community-Based Organization      ❑ Government Agency      ❑ Private Agency      ❑ Other

What population does your organization serve? (check all that apply)

❑ African American      ❑ Hispanic/Latino      ❑ Asian/Pacific Islander      ❑ Caucasian      ❑ Other

I would like to receive Guidebook Supplements as they are updated: ❑ Yes      ❑ No

CHURCH SURVEY QUESTIONS
1.) Do you have active ministries in any of the following areas? (check all that apply)

❑ Men    ❑ Women    ❑ Youth    ❑ Singles    ❑ Marriage    ❑ Health    ❑ HIV/AIDS    ❑ Drug/Substance Abuse    ❑ Homeless/Skid Row

2.) What is the name of your senior pastor? ________________________________________________________________________________

3.) How many associate pastors or ministers are at your church?____________________________________________________________

4.) Is there a contact person other than yourself? ❑ Yes      ❑ No      Name: __________________________________________________

5.) What other ministry may benefit from the Pastor’s Guidebook, if any? ____________________________________________________

6.) On average, how many people attend your main worship service? ________________________________________________________

7.) Are you interested in HIV/AIDS training? ❑ Yes      ❑ No

ORGANIZATION SURVEY QUESTIONS
1.) Is your organization involved with HIV/AIDS outreach services? ❑ Yes      ❑ No

2.) Does your organization provide HIV/AIDS education to the community? ❑ Yes      ❑ No

3.) Are you affiliated with a church? ❑ Yes      ❑ No

4.) How will your organization use the Guidebook?________________________________________________________________________

__________________________________________________________________________________________________________________

5.) Please forward a brief overview of your organization’s purpose and goals. You may mail or fax the information to the address or 

fax number printed on the front. Please include a brochure, if available.

BaumanCurry & Co.
PO Box 481296
Los Angeles, CA 90048
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A PASTOR’S GUIDEBOOK FOR HIV/AIDS MINISTRY THROUGH THE CHURCH


