
Reactivating Chapter Program Survey 

What do You Want Your

Please complete the following survey.  Remember this is 

 Chapter to Be? 

your chapter!  Your  

Thanks for your support! 

response 
to this survey will be very helpful in planning interesting events for the coming year.   

Description:  Please number in order of importance to you: 

Programs _______________  Social Outings        _______________ 
Speakers       _______________  Member Directory   _______________ 
Newsletters   _______________  Technical Information   ____________ 
Networking    _______________  Conferences/Seminars   ___________ 
Tours             _______________  Certification      ______________ 
 
Other:  ________________________________________________________________ 
 
Meeting Program Logistics:  Please check your preference: 
 
Day _______M _______T ________W _________TH __________F 
 
Time:       __________Lunch   _________Dinner       Other: __________  
Location:   __________Same Location          _________Different locations:  Other: __________ 
       __________Cost: ________________ 
 
Format:  ________Social, Meal, Speaker   ________Social, Speaker   _______Meal & Speaker 
   _______Speaker only         Other: _________________________________ 
 
Program Topics: 
 
Speaker:  ________Technical ____________Managerial __________Personal Growth 
     Other:  ______________________________________________________________ 
 
Activities:  _________Plant Tours      __________I would like to host a tour at my company. 
  _________Joint Meetings with other local AFE chapters 
  _________Family Activities 
  _________Panel/Roundtable Discussions 
  _________Hands-on Workshops 
         Other:  _________________________________________________ 
 
Notification:  I would prefer to be notified by: ____Phone ______Fax   _______Postcard 
  ________Newsletter Email address:  _________________________________ 
 
Comments:  ___________________________________________________________ 
  
  ___________________________________________________________ 



 


