VAMA Questionnaire

1. What motivated you to join VAMA?

2. What services would you like to receive from VAMA?

3. Whatrecruitment services would you recommend for VAMA? (ex: Health Fairs,
Mentorship, Scholarships). Would you like to be on the committee for those
services?

4. Do the benefits you receive from VAMA align with the membership fees you pay?

5. Whatis the appropriate due amount that you would be willing to pay?

From$0to $ per year as dues are paid on an annual basis.

6. How often do you think VAMA should keep its members informed of updates and
notification?

Every 3 months Every 6 months Yearly
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7. What challenges prevent you from participating in VAMA events, services, etc?

8. What topics or types of events would you like to see more of?

9. Do you feel like part of a community within the VAMA organization? How would you
recommend improving the community within VAMA?

10. Would you like to see VAMA create a social networking program for members to
attend sports events, pickle ball, group walks, group vacations, visit local museums,
other local establishments or would you prefer to continue strictly with medical
society meetings?

Please email a copy of the completed questionnaire to:

vamaghmentorship@gmail.com

Thank you for completing the questionnaire!
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