Mu Gamma Questionnaire
Please return Questionnaire to:

Patty Mahrt
Qualis Health
720 Park Blvd, Suite 120
Boise, ID 83712
patriciam@aqualishealth.org

Name:
Address: City: State: Zip:
Phone: (home) (work)
Email:

1. What | value most about my membership in Mu Gamma:

2. What | value least about my membership in Mu Gamma:

3. What | would like to see added to Mu Gamma;

4.1 am most interested in:
(rank in order of interest with one being the area of highest interest)

a. Research Issues e. Fund-raising

b. Scholarships f. Scrap booking

c. Comm./newsletter g. Spring Program

d. Mktg./public relations h. Induction Ceremony

i. Other (please list):

5. I would be interested in serving on a task force to work on my area of greatest interest:

Yes No

6. Other Comments:

Thank You!



