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Please take a minute to share your thoughts and suggestions with us! We value your input and will use it to help set the course of the association into the next year.  

1)  Benefit of participation ranking (1-high, 5-low): ___ Monthly Programs ___ Conference ___ Peer Support

Other______________________________________________________________________________________

2)  If you've attended less than three (3) ADOMA events in the last year, please specify the reason 

 lack of time
 travel/distance
 program content did not meet my needs other:_________________________________________________________________________________________________________________________________________________________________________________

3)  What are the top two issues that your dealership struggles with (HR, DMV, etc) - program suggestions

______________________________________________________________________________________________________________________________________________________________________________________

4)  Have you attended Conference? If not, why? If so, what program brought you the greatest value? 

___________________________________________________________________________________________

5)  Area(s) that we need to improve or areas that we excel in? 
___________________________________________________________________________________________

___________________________________________________________________________________________

Join the volunteer team! Connect with industry peers!

 Annual Conference (work within one of the many committees available)
 Chapter Programs (work within a committee to locate and schedule monthly speakers)

 Holiday Mixer (annual event)

 Hospitality (monthly meeting greeter)
 Membership (new member benefits, incentives and recruitment calls)
 Newsletter (research and coordinate news articles monthly)
 PR (produce and distribute monthly press releases, build strong PR contacts)

 Sponsor Benefits (schedule and coordinate sponsor benefits)

 Web Site (research and coordinate valuable information to be included on the site)
COMPLETED BY:

Name:







 Title:








Company:






 Tel: 







Email:







 Date:




RETURN THIS FORM TO ADOMA along with your renewal/application for 2008.

Questions, call 714.832.5741
www.adoma.org 
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ONE-MINUTE PARTICIPATION SURVEY
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