
PIONEER VALLEY ENA MEMBER SURVEY

Please take a few minutes to complete this survey. As the chapter officers work to meet
member needs and increase member participation we invite your comments and suggestions.

NAME: ______________________________________ Current position: _________________

Employer: ______________________________________

E-mail address: _______________________________________________

Are you interested in becoming more involved in the Pioneer Valley ENA Chapter?

YES ___ NO ___

If yes, how would you like to become more involved? (check all that apply)

Attend meetings ___ Attend educational programs ___

Help to plan meetings ___ Help to plan educational programs ___

Assist with mailings ___ Become an officer ____ (which:_____________)

Speak at an educational program ___

Other: _____________________________________________________________

When should chapter meetings be held?

Mornings ____ Afternoons ____ Evenings ____

What is the best time for a meeting? ________________________________________

What day of the week should chapter meetings be held?

Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday _____

Would you be willing to post information about meetings and educational programs at your
facility?

YES ____ NO ____

What educational programs would you be interested in attending?

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

Other comments and suggestions: __________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Thank you for taking time to complete this survey.

Please return by August 1st to: Lisa Wolf

10 Middle St Hadley, MA 01035


