Governance Retreat  2007 Preference Survey 

Name ___________________________    E-mail __________________________
(  Yes   (  No
#1.  I plan to attend the governance retreat in Macon on Thursday, May 10.  
(Optional)
Comment: _____________________________________________

If your answer to question #1 is “No”, is there anything we can do to assist you so that you would be able to attend?            If your answer is still “No” then this completes your survey.

If your answer to question #1 is “Yes”, then please answer the remaining questions.

(  Yes   (  No
#2.  I plan to attend the orientation session which begins at 9:30 a.m..  

If your response to number 2 is “Yes”, please specify any particular information that you would like as part of the orientation. 
_____________________________________________________________

_____________________________________________________________
(  A   (  B
#3. 
To get to the retreat, I prefer to (A) Drive myself (B) Carpool (CARPOOLING IS ENCOURAGED!!)
_____________
#4.
During the morning check-in time (9:00-10:15), as continental breakfast is served, my beverage of choice would be:  


( Coffee   ( Coffee (Decaf)  ( Tea  ( Water  ( Soft Drink (Specify below)  ( Other (Specify)











    ____________
_____________
#5.

For lunch, my beverage of choice would be:  


( Coffee   ( Coffee (Decaf)  ( Tea  ( Water  ( Soft Drink (Specify below)  ( Other (Specify)











    ____________
_____________
#6.
For afternoon break, my beverage of choice would be:  


( Coffee   ( Coffee (Decaf)  ( Tea  ( Water  ( Soft Drink (Specify below)  ( Other (Specify)











    ____________
_____________
#7.
For the post-retreat reception, my beverage of choice would be:  


( Beer   ( Wine   ( Water  ( Soft Drink (Specify below)  ( Other (Specify below)






                
______

    ____________

(  Yes   (  No
#8.
I have special dietary needs. If “Yes”, please specify.



( Vegetarian   ( Other (Specify)  
_____________________________________________________________

(  Yes   (  No
#9.  I require special accommodations.   If “Yes”, please specify.

_____________________________________________________________

_____________________________________________________________

