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MEMBER SURVEY
Take a moment and complete the member survey.  Your opinion and input are very important to AWBD,
especially in the areas of conference planning, knowing your interests and concerns.  Return the completed
survey to the Check In Desk , mail it to the AWBD Office: 400 Randal Way, Suite 307, Spring, TX 77388 or
fax to 281.350-7092.

GENERAL

1. How do you feel AWBD can better serve you as a member?  Are there any specific areas in which you
would like to see new initiatives? 

2. How many AWBD events do you attend each year? 

CONFERENCES

1.  Would you be interested in chartering a bus to our conferences? G YES G NO
If YES, please provide your contact information (name, daytime phone and/or email address)

2. What are the three most important topics you would like AWBD to present?

A.

B.

C.

3. What else do you want to say about AWBD or its conferences?

- Continued on other side -



Join the AWBD KNOWNOW network.  Subscribe to this information service and AWBD will e-mail or fax
you the latest news in the water industry and updates on AWBD events immediately.  No waiting!  Just
complete the section below and you’ll KNOWNOW!

GYES! Sign me up for the KNOWNOW network. By completing this survey and the requested information
below, I give AWBD my permission to e-mail and/or fax me information of interest to members.  I understand
that the KNOWNOW network is strictly monitored by AWBD to ensure I will not be subject to spam from their
sources and that the KNOWNOW subscription list will be kept confidential and will not be released to others.

Please write all information clearly and be sure and sign on the signature line. 

Name:

Signature:

District/Firm:

Daytime Phone: 

FAX number: 

E-Mail:
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