
CHAPTER OPERATIONS MEMBER SURVEY 
Spring, 2008 

 
As our chapter continues to seek ways to provide value to members, it 
is important to hear from you.  This survey will ask about chapter 
meetings and activities, preferred methods of communication, and 
members’ needs and expectations from the chapter. 
 
If you could take a few minutes to answer this brief survey, and return 
it to P.O. Box 2203; Venice, FL  34284-2203 within 1 week, you will 
help us determine how the chapter provides services to the 
membership.  Questions about this survey should be directed to
Chapter President John Burton at (941) 486-1253. 

 
Your city/town __________________________ Member of chapter for _________ year(s) 
 
 
Is your spouse a chapter member?   Do you consider yourself an active  
[     ]  Yes  [     ]  No    member of this chapter? 
        [     ]  Yes  [     ]  No 
        [     ]  Not sure 
 
 
Personally, how committed do you    Have you recruited a new member in 
feel to this chapter?  (check one)   the past 12 months? 
[     ]  Very strongly      [     ]  Yes  [     ]  No 
[     ]  Strongly      [     ]  Plan to in the next few months 
[     ]  Moderately 
[     ]  Slightly 
[     ]  Not at all 
[     ]  Don’t know      Why do you attend chapter meetings? 
        (check all that apply) 
        [     ]  Socialize with friends/colleagues 
How many chapter meetings or activities  [     ]  Hear interesting speakers/topics 
have you attended in the past 12 months?  [     ]  Just to get out 
____________________     [     ]  Chapter officer/chair 
 
 
What would prevent you from participating in chapter activities?  (check all that apply) 
[     ]  Scheduling conflict     [     ]  Health concerns 
[     ]  Primary caregiver to someone   [     ]  Don’t have reliable transportation 
[     ]  Not interested in the programs and/  [     ]  Don’t know anyone who will be there 

or speakers      [     ]  Don’t learn about activities in time 
[     ]  Other(s):      [     ]  I work during the day 
 

 ______________________________  ______________________________ 

 
(over, please) 
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Chapter President John Burton at (941) 486-1253.







What program areas would you like to  Which meeting times are most  
see at a future chapter meeting?  (check  convenient for you (check all that apply) 
all that apply)      [     ]  Morning 
[     ]  Health update      [     ]  Lunch time 
[     ]  Retirement law     [     ]  Late afternoon 
[     ]  Finances      [     ]  Early evening 
[     ]  Travel       [     ]  Evening (i.e., 7:30 pm) 
[     ]  Environment      [     ]  Weekends 
[     ]  Politics; current/international events  [     ]  Depends on the time of year 
[     ]  Entertainment 
[     ]  Small business 
[     ]  Tax (and life) planning    What is the preferred method of  
[     ]  Volunteer opportunities    chapter communication to you?   
[     ]  Fitness       (check two or three) 
[     ]  Legal issues (wills, trusts, etc.)   [     ]  Newsletters  [     ]  Mail 
[     ]  Technology      [     ]  Telephone  [     ]  E-mail 
[     ]  Today’s markets/investments   [     ]  Bulletins or alerts [     ]  website 
[     ]  Hobbies:        [     ]  Legislative updates 
 _________________________   [     ]  Notices posted in newspapers or 
 _________________________    area locations 

_________________________ 
 
 
Would you be interested in participating in  In what areas would you like to  
more of the chapter’s activities?   participate? (check all that apply) 
[     ]  Yes  [     ]  No    [     ]  Assist with a special event 
[     ]  Not sure      [     ]  Help with communications 
        [     ]  Assist with meetings 
        [     ]  Aid committee leadership 

 [     ]  Lend a hand with legislative affairs 
If you would like someone to talk to you about [     ]  Work on membership activities 
opportunities where you can participate in  [     ]  Provide a ride to someone 
chapter programs, activities, or leadership,  [     ]  Help with program planning 
please provide your name and phone number: [     ]  Become a chapter officer/ct. chair 
____________________________________  [     ]  Other(s): 

____________________________   ______________________________ 

        ______________________________ 
 
What is the chapter doing right? 
 
 
 
 
 
What could the chapter do differently? 
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