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How are we doing?
Please take a moment to provide the American College of Clinical Pharmacology
 with your feedback. We value your input!
	1. 
	Are you currently a member of the American College of Clinical Pharmacology? 

	  
	      Yes              No


	2. 
	If yes, what is your current level of membership?      

	
	      Fellow           Member           Associate Member          Student Member     


	3. 
	Please rate your level of satisfaction with your membership with the ACCP.

	  
	      Very satisfied        Somewhat satisfied          Neither Satisfied nor Dissatisfied 

      Somewhat Dissatisfied        Very Dissatisfied


	4. 
	When communicating with the Executive Office, please rate your level of satisfaction.

	  
	      Very satisfied        Somewhat satisfied          Neither Satisfied nor Dissatisfied 

      Somewhat Dissatisfied        Very Dissatisfied


	5. 
	What could be done to change your level of satisfaction with ACCP or your membership? 

	  
	1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________


	6. 
	Please provide us with other useful comments pertaining to the College.      

	
	1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________


	7. 
	If you would like to be contacted, please provide us with your name, phone and email: 

	
	Name_______________________________________________________________

Phone_______________________________________________________________

Email_______________________________________________________________


Please fax this form to: 315-768-6119 or send via email directly to TAMI@ACCP1.org or SUE@ACCP1.org
Thank you for your feedback and time!
