
                                                    East Cobb Classic Golfers 
                                                    Membership Questionnaire

The purpose of this questionnaire is to obtain input from the membership that will serve
to meet expectations and provide satisfaction via participation in golf and related events.

Question 1:   How did you learn about ECCG? (Circle and comment)

                     Word of mouth - who?    East Cobb / other Sr Ctr?     Publicity?     Other?

Question 2:   How have your expectations changed since you became a member?  

Question 3:  What currently holds your interest  in ECCG?  (Circle and comment)
                             
                           Budget golf?                        Competition?           Establishing Handicap? 
                     Low  1 2 3 4 5  High                      1 2 3 4 5                        1 2 3 4 5

                            Fellowship?                      Social Activities?                   Other?
                               1 2 3 4 5                                1 2 3 4 5                        1 2 3 4 5

Question 4:   What are your ideas/comments on modifying/improving the following:
                                   (for additional comment space use backside of questionnaire)
                      
                      a). ECCG membership requirements / participation?
                          
                   
                      b). Organization / administration / leadership?
                           
                   
                      c). Frequency of play / course locations / costs?

                     
                      d). ECCG  meeting dates / times / location / agendas?    

                    
                      e). Ancillary programs / speakers / seminars held after monthly meetings?

                      
                       f). Excursions / social events? 

                      
                       g). Multi-club play / challenge matches / other?



Question 5:   How would you rank your level of satisfaction with club championship 
                      majors?  (Circle and comment)

                       Format?    Course selection?    Makeup round timing?    Point calculation?  
                                                                                                                           
                      1 2 3 4 5          1 2 3 4 5                     1 2 3 4 5                        1 2 3 4 5

Question 6:  What new courses would you recommend for play consideration? Why?

Question 7:   How would you rank your level of interest/support for the Annual 
                      Charity Golf Tournament?  (Circle and comment)   1 2 3 4 5

Question 8:   How many years have you been a ECCG member? 
                      (Circle and comment)      1 to 3        4 to 6       7 or more 

Question 9:   How many ECCG monthly meetings have you attended during last two  
                                                                 
                      years?  (Circle and comment)     

                      2002?  1 2 3 4 5 6 7 8 9 10 11 12          2003?  1 2 3 4 5 6 7 8 9 10 11 12
                   

Question 10: What can you do to support / improve the experience of membership?   
                      When?  (Circle and comment)                                 
                      
                      Club Officer?   Player Host?   Event / programs?   Handicapper?   Other?

                    
 Date: ___________   Member name (optional) _________________________________

Please return your response to Don Farrell by Tuesday 11 / 4 / 03 (or sooner if possible)
in order to prepare a report on the findings for ECCG  monthly meeting on 11 / 6 / 03.
               Send via “E” mail  address:  d.farrell@mindspring.com
                              or  Postal address:  2102 Bishop Creek Drive  Marietta, GA 30062
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