
ASA Midwest Council Member Survey 

1. How did you hope to benefit, when you joined the ASA? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

2. When did you join the ASA? 

______________________________________________________________________________ 

 

3. What benefits has ASA membership provided to you and your company? 

______________________________________________________________________________

______________________________________________________________________________ 

4. How would you describe what the ASA provides to its members? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. What is the biggest challenge your company will face this year? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

6. How can the ASA assist with this challenge? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

7. Have you recommended ASA membership to a colleague?  If so, what was the result? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

8. What are the most convenient days and times for you to attend ASA meetings?  (Please circle ) 

Mon  Tues  Weds  Thurs  Fri 

 

Early Morning Lunch Hour Early Afternoon  Late Afternoon  Evening 

 

9. Please provide any general comments or suggestions regarding ASA membership. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Thank you for taking the time to complete this survey, we value your input and feedback! 


