         Your Immediate Response Is Needed!!!    Please take a moment and give us your feedback:

1. How would you like to receive meeting announcements or any communications from the local chapter of  the

 NTMA?    





       Primary
                   Fax #  ________________________________________         (
                   Email Address: _________________________________
          (
2. Please list other key people within your organization that should be receiving NTMA 

announcements/communications.

              Name


      Email Address

           Fax #
              __________________________     _______________________      _________________________                     

              __________________________     _______________________      _________________________
              __________________________     _______________________      _________________________
3. Are member meetings an important part of your NTMA membership or a reason for considering  NTMA?



( Yes

( No

4. If yes, what frequency would you most like the chapter to have member meetings?

(  Monthly

( Quarterly

( Semi-annually

5. Which of these meeting venues would be of most interest to you?

             Venue


Primary

Secondary

No Interest

             Technical/Manufacturing

    (                             (                           (
              Plant Tours


    (                             (                           (
              Business Management

    (                             (                           (
              Networking/Social

    (                             (                           (
6. During what time of day would you prefer to attend meetings?

( Breakfast

(  Lunch

( Dinner

        Thank you for your response!                                                                   Please return by: __________________
