Association Member Preference and Feedback Questionnaire

Thank you for being a valued member of our association. Please take a few moments to complete this questionnaire. Since this copy is formatted
for printing, please write your answers clearly in the spaces provided.

1. Member Information

Full Name:

Member ID (if known):

|

Email Address:

|

Phone Nunber:

| |

2. Association Preferences

‘What is your preferred method of receiving updates? (e.g., Email, Mail, SMS):

| |

How often would you prefer to attend association meetings? (e.g., Monthly, Quarterly, Annually):

|

‘Which areas of the association interest you the most? (e.g., Networking, Professional Development, Advocacy, Events):

What topics would you like to see covered in future workshops or seminars?:

| |

3. Feedback and Satisfaction

Ona scale of 1 to 10, how satisfied are you with your current membership benefits?:

]

‘What is the most valuable benefit you currently receive from the association?:

‘What is one area where the association could improve its services or support?:

| |

Please share any additional comments, suggestions, or ideas you have for the association:

| |

4. Submission Instructions

Once you have completed this printed questionnaire, please submit it via one of the following methods:

e Hand it in to any association board member at the next meeting.
e Scan and email the completed document to: info@associationorg.example.com
¢ Mail it to our main office at: 123 Association Way, Suite 100, Cityville, ST 12345
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