
Capital District Chapter NYSSPE - Membership Questionnaire  
 
1. Name: _________________________ 
 
2. In order to economize on the cost of mailings, the Chapter prefers to transmit 

information via email.  Is it okay to email newsletter and other related 
announcements?  Yes �  No � 

 
3. Please verify email address: ** identify preferred email address 

Work __________________________________________________ 
Home__________________________________________________ 

 
4. For the new Directory, please verify mailing addresses: ** identify preferred mailing 

address 
Home:_______________________________________________________________
_____________________________________________________________________ 
 
Work:_______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Home phone: ___________________________  Work Phone: __________________ 
 
Employer:____________________________________________________________ 
Spouse: ______________________________________________________________ 

 
5. The Chapter is only as strong as its membership.  Are you willing to learn more about 

participating in any of the following?  
� Math Counts   �  Directory   � Legislative Efforts  
�  Website    � Golf outing  �  Newsletter 
� Future Cities   � Membership  � Publicity    
� Scholarship    � Engineers Week � Chapter Calendar 
� Awards    �Continuing Professional Competency 
� Other (please specify) _____________________________________ 
 

6. What areas would you like the Chapter to focus its efforts on? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
7. What subjects/types of programs would you be interested in this year? (i.e. technical, 

professional, tours, other) 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 



Do you have a guest speaker to recommend? If so, please provide a contact number. 
_____________________________________________________________________ 

 
8. In planning Chapter programs, do you prefer a:  

� Breakfast meeting  � Lunch Meeting � Dinner Meeting  
Location (general): _____________________________________________________ 
 

9. Remarks (i.e. What is your most important member benefit?  What would make you 
recommend membership to your peers?) 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
10. Would you like a Chapter officer to contact you and discuss anything further? ______ 
 

 
Please return you comments to:  
 
Anne Garrity @ Anne.Garrity@suny.edu  or Fax 518-689-2635  
Or mail to 8 Snowberry Road, Ballston Spa, NY 12020 
 
OR 
 
Monika Lowe @ mlowe@spectraenv.com or Fax 518-782-0973 
Or mail to Spectra Engineering, PC, 19 British American Blvd, Latham, NY 12110 
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