KDCCl MEMBERSHIP FEEDBACK FORM

Business Name / Name of person completing this form

Are you a member of any other Chamber? If YES which one?

How could our communication be improved?

What type of service offerings would you be interested in as a member?

What is your expectation of the KDCCI?

Would you like to take part in our Strategic Planning Session?

Which events do (or would) you like to attend? Business After Hours, Business Breakfast, lunches?
What day suits your business for each?

If KDCCI organised training sessions, what session topics would you be interested in taking part in?

Do you take part in the Business Excellence Awards programme?

Are you interested in sponsoring the KDCCI?

Are there any ways in which you would like to contribute to the KDCCI and / or its members?

What initiatives could the KDCCI adopt to retain and grow the membership?

Please fax back to 08 9143 1884 Call if you have any queries 08 9144 1999
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