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2010 MEMBERSHIP SURVEY





Please complete and return by February 15, 2010

Fax To: 
518.886.8351
OR

Mail To:
Christine Vescio, ASID
376 Broadway, Suite 29, Saratoga Springs, NY  12866




  

As a member run organization the ASID NYU/CE Chapter needs your input to enable us to foster your professional productivity.  Every year, as part of our strategic planning process, the Chapter takes an annual survey to assess member satisfaction.  The survey may take a few minutes of your time to complete; however your responses will directly influence the services the Chapter will provide to you for the next fiscal year.  Please answer the questions openly and add comments where you feel additional feedback is required.

Thank you for your participation.  

Please note:   In areas where you fill in with text, just begin typing; the field will expand as you type.
Membership Satisfaction:

1.
Are your expectations being met by our ASID Chapter?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
2. 
If no, please comment or make suggestions for improvement.
     
Membership Benefits:

1.
Are you part of the designer referral service?



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
2. 
If you answered yes, are you receiving new clients from this service?


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
3. 
Comments or suggestions regarding the referral service:       
Chapter Meetings and Events:
1. 
During an average year, how many ASID events do you attend?

 FORMCHECKBOX 
  5 or more 
 FORMCHECKBOX 
  3 or more
 FORMCHECKBOX 
 1 or more
 FORMCHECKBOX 
  Never        
2. 
Which type of functions are you most likely to attend?  (Select all that apply.)
 FORMCHECKBOX 
 Design Community Meeting   
 FORMCHECKBOX 
 Annual Meeting 
 FORMCHECKBOX 
 Awards Dinner   
 FORMCHECKBOX 
 CEU  
 FORMCHECKBOX 
 Social Networking 

 FORMCHECKBOX 
 Network Trade Show    
 FORMCHECKBOX 
 Student Career Day 
 FORMCHECKBOX 
 Tours
 FORMCHECKBOX 
 Joint Meeting with IIDA, AIA, ARIDO etc  

3.
What influences you to attend Meetings and Events?  (Select all that apply.)
 FORMCHECKBOX 
Location
 FORMCHECKBOX 
 Time
 FORMCHECKBOX 
 Date
 FORMCHECKBOX 
 CEU/Topic 
 FORMCHECKBOX 
 Cost        FORMCHECKBOX 
 Personal Invitation
4.
Which cities would you be willing to travel to in order to attend a chapter function or event? (Select all that apply.)
 FORMCHECKBOX 
 Albany    FORMCHECKBOX 
 Binghamton    FORMCHECKBOX 
 Buffalo 
 FORMCHECKBOX 
 Corning 
 FORMCHECKBOX 
 Ithaca     
 FORMCHECKBOX 
 Kingston 
 FORMCHECKBOX 
 Montreal    FORMCHECKBOX 
Ottawa    
 FORMCHECKBOX 
 Niagara on Lake      FORMCHECKBOX 
 Quebec City   
 FORMCHECKBOX 
 Rochester  
 FORMCHECKBOX 
 Syracuse
 FORMCHECKBOX 
 Toronto   
 FORMCHECKBOX 
 Other       
5.
In which months are you willing to travel to attend a Chapter Meeting? (Select all that apply.)
 FORMCHECKBOX 
 January
 FORMCHECKBOX 
 February
 FORMCHECKBOX 
 March
 FORMCHECKBOX 
 April

 FORMCHECKBOX 
 May

 FORMCHECKBOX 
 June
 FORMCHECKBOX 
 July      
 FORMCHECKBOX 
 August
 FORMCHECKBOX 
 September
 FORMCHECKBOX 
 October
 FORMCHECKBOX 
 November
 FORMCHECKBOX 
 December    
6.
What would be an incentive for you to participate in Meetings and Events? (Select all that apply.)

 FORMCHECKBOX 
 Door Prizes
 FORMCHECKBOX 
 Discounts
 FORMCHECKBOX 
 Silent Auction
 FORMCHECKBOX 
 Raffles 
Professional Development and Interests:
1. 
For 2009-2010, we are implementing a new incentive program – what benefits would you like to use your points towards?  (Select all that apply.)
 FORMCHECKBOX 
 Membership dues    FORMCHECKBOX 
 Products    FORMCHECKBOX 
 Discounts to event/CEU fees   FORMCHECKBOX 
 Other:       
2. 
Are you more likely to attend a Chapter Function if a CEU is offered?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
  FORMCHECKBOX 
 No Difference       
3. 
What time would you prefer to attend Programs / CEU Presentation?  (Select all that apply.)
 FORMCHECKBOX 
Breakfast
 FORMCHECKBOX 
 Lunch
 FORMCHECKBOX 
 After Work
 FORMCHECKBOX 
 Weekends    FORMCHECKBOX 
Other:              

4.
Would you take an ASID CEU course on-line?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
5.
All ASID practitioner members are required to earn Continuing Education credits (CEU).  Indicate the topics that most interest you.  (Select all that apply.)
 FORMCHECKBOX 
 Sustainability  


 FORMCHECKBOX 
 Universal Design   

 FORMCHECKBOX 
 Codes/ADA  
 FORMCHECKBOX 
 Aging & Wellness    

 FORMCHECKBOX 
 Small Business Management
 FORMCHECKBOX 
 Professional Business Practices    
 FORMCHECKBOX 
 Residential Design

 FORMCHECKBOX 
 Healthcare Design

 FORMCHECKBOX 
 Senior Living Design  
 FORMCHECKBOX 
 Institutional Design 

 FORMCHECKBOX 
 Marketing   


 FORMCHECKBOX 
 Lighting Design
 FORMCHECKBOX 
 Becoming Certified in NYS
 FORMCHECKBOX 
 Color Trends 


 FORMCHECKBOX 
 Team Building   
 FORMCHECKBOX 
 Historic Preservation

 FORMCHECKBOX 
 LEED-CI Accreditation Workshop
Favorite Topic or Speaker:       
6. 
What other types of programs would you like to see our ASID chapter organize? (Select all that apply.)

 FORMCHECKBOX 
 Building/House Tours    



 FORMCHECKBOX 
 Social Networking with Designers   


 FORMCHECKBOX 
 Residential Design Presentations Specific    
 FORMCHECKBOX 
 Commercial Design Presentations Specific    
 FORMCHECKBOX 
 CEU’s/Educational Programs    


 FORMCHECKBOX 
 Other/Suggestions:                                                                                                                 
7. 
Do you know the Chapter offers CASH incentives for becoming New York State certified?   FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
  No
8.  
Are you aware that allied members who successfully complete the NCIDQ exam and advance to Professional receive a FREE year of membership?      FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
  No
Communications:
1. 
Do you use the ASID NY Upstate/Canada East website to access information?      FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
  No
2. 
How do you want to be notified of special events?   FORMCHECKBOX 
  Mailed invitation    FORMCHECKBOX 
 e-blast      FORMCHECKBOX 
  e-vite
3. 
Assess the Web-site:  (Please indicate yes or no)

Professional Looking    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
User Friendly    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Comments or recommendations for the web-site:       
4. 
How often do you visit the National ASID website www.asid.org in a year? 
 FORMCHECKBOX 
Never     FORMCHECKBOX 
1x     FORMCHECKBOX 
2x    FORMCHECKBOX 
3-5x    FORMCHECKBOX 
6-12x     FORMCHECKBOX 
12 or more    
5. 
What types of articles & information do you expect to find on the Chapter website?  (Select all that apply.)
 FORMCHECKBOX 
 President’s Message   
 FORMCHECKBOX 
 Chapter Fundraising Efforts   
 FORMCHECKBOX 
 Event Calendar   
 FORMCHECKBOX 
 Awards   

 FORMCHECKBOX 
 Leadership   

 FORMCHECKBOX 
 Job Postings    

 FORMCHECKBOX 
 Bulletin Board    
 FORMCHECKBOX 
 Newsletter  
 FORMCHECKBOX 
 Meeting News   
 FORMCHECKBOX 
 IP Sources


 FORMCHECKBOX 
 Legislative   

 FORMCHECKBOX 
 Useful Links  

 FORMCHECKBOX 
 Student News   
 FORMCHECKBOX 
 Membership Info/Applications    
 FORMCHECKBOX 
 Articles/Recent Events   
Suggestions:       
Network Trade Show and Other Events:
The Network Trade Show offers Industry Partners and other vendors an opportunity to meet with members of the design communities and present their new products.

1. 
How important is the trade show to you?    FORMCHECKBOX 
 Very Important    FORMCHECKBOX 
 Somewhat Important      FORMCHECKBOX 
 Not Important      
2. 
How often do you think the Chapter should have the Network Trade Show?   FORMCHECKBOX 
 Every Year      FORMCHECKBOX 
Every other Year
3.
Do you think the Network Trade Show should move around to different cities each year to make it more accessible to different members in our chapter?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No      Suggestions:      
4.
Would you participate in a bus trip to the Network event if our chapter sponsored the bus?   FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
  No

5.
 Please select the CEU’s you would most likely attend during the Network Event:  (Select all that apply)
 FORMCHECKBOX 
 LEED Workshops   
 FORMCHECKBOX 
 Business Workshops 
 FORMCHECKBOX 
 Universal Design   
 FORMCHECKBOX 
 Acoustics

 FORMCHECKBOX 
 Green Materials   
 FORMCHECKBOX 
 Marketing Workshops
 FORMCHECKBOX 
 Other:      
6.
How important is the venue and/or activities within the surrounding area?

 FORMCHECKBOX 
 Very Important    FORMCHECKBOX 
 Somewhat Important      FORMCHECKBOX 
 Not Important      
Legislative and Others:
1. 
Did you know that since 1990 New York State has had a Title Act in place?  Certified Interior Designers (CID) are listed on the website of the NYS Education Department Office of Professions www.op.nysed.gov
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No

2.
Would you support the ASID Legislative efforts to move the existing Title Act to a Practice Act for Interior Designers in New York State? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
If not, why?:       
3. 
Are you currently certified in New York State?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No

4. 
Do you belong to more that one professional organization?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No     If “YES”, please indicate organization(s):       
Background Information & ASID Participation:
1.  
Please check your membership category:
 FORMCHECKBOX 
 Professional      FORMCHECKBOX 
  Allied     FORMCHECKBOX 
 Student      FORMCHECKBOX 
  Industry Partner     FORMCHECKBOX 
 Fellow     
2. 
If you are an Allied Member are you planning on taking the NCIDQ exam?  

 FORMCHECKBOX 
 Yes, within 2 years        FORMCHECKBOX 
 Yes, within 5 years        
 FORMCHECKBOX 
 No  
If “NO”, please indicate reason:       
3. 
What is your primary area of practice?  (Check all that apply)
 FORMCHECKBOX 
 Commercial    

 FORMCHECKBOX 
 Hospitality  

 FORMCHECKBOX 
 Residential    

 FORMCHECKBOX 
 Educational   
 FORMCHECKBOX 
 Healthcare 

 FORMCHECKBOX 
 Retail    

 FORMCHECKBOX 
 Government    

 FORMCHECKBOX 
 Corporate  
4. 
How long have you been an ASID member?


 FORMCHECKBOX 
1-3 years     FORMCHECKBOX 
 4-6 years        FORMCHECKBOX 
  7-10 years   FORMCHECKBOX 
 11-15 years    FORMCHECKBOX 
16-20 years     FORMCHECKBOX 
21+ years
5.
How long have you been practicing Interior Design?

 FORMCHECKBOX 
Student     FORMCHECKBOX 
1-3 years     FORMCHECKBOX 
 4-6 years        FORMCHECKBOX 
  7-10 years   FORMCHECKBOX 
 11-15 years    FORMCHECKBOX 
16-20 years     FORMCHECKBOX 
21+ years

6.
Are you LEED Certified?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
7.
Are you planning to become LEED certified?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No

ASID Chapter Board Members, are the management body overseeing numerous committees.  These committees concentrate on organizing and planning programs, CEU presentations and Design Community events to benefit the membership.
As an organization we rely on active participation by our members.  It is a well known fact that the best way to get the most out of an organization is to actively participate.  Volunteers help make this a successful Chapter of ASID.
8. 
Are you interested in volunteering or continuing to volunteer?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
9.
If yes, what areas are you most interested in?  (Check all that apply.)
Board of Director Positions:

 FORMCHECKBOX 
 President/President-Elect   
 FORMCHECKBOX 
 Financial Director    

 FORMCHECKBOX 
 Professional Development Director    
 FORMCHECKBOX 
 Membership Director   

 FORMCHECKBOX 
 At-Large Director  

 FORMCHECKBOX 
 Communications Director 
 FORMCHECKBOX 
 Industry Partner

 FORMCHECKBOX 
 Student Rep to the Board 
Committee Work    

 FORMCHECKBOX 
 Core Area Meeting   

 FORMCHECKBOX 
 Professional Development   

 FORMCHECKBOX 
 CEU Presentations  

 FORMCHECKBOX 
 Student Development    

 FORMCHECKBOX 
 Student Career Day  


 FORMCHECKBOX 
 Community Service Project    

 FORMCHECKBOX 
 Network Tradeshow   

 FORMCHECKBOX 
 Design Competition  


 FORMCHECKBOX 
 Newsletter  

 FORMCHECKBOX 
 STEP Program  

 FORMCHECKBOX 
 Social Function   


 FORMCHECKBOX 
 Web-Site 

 FORMCHECKBOX 
 Membership   


 FORMCHECKBOX 
 Strategic Planning   


 FORMCHECKBOX 
 Legislative Issues  

 FORMCHECKBOX 
 Awards Banquet    

 FORMCHECKBOX 
 Staffing an ASID Booth at an Event   

Other:       
Please make sure we have your current e-mail, fax and mailing address to ensure you are receiving all ASID NYU/Canada East Chapter correspondence:

Contact Information

Name:_________________________________________________________________________

Street Address: ________________________________________________________________

City, State & Zip: ________________________________________________________________

Phone: ________________________________________________________________________

Fax: __________________________________________________________________________
Email: _________________________________________________________________________
Thank you for participating in this survey.  Your input is important to the success of the ASID NYU/Canada East Chapter.

Christine C. Vescio, ASID, CID
2009-2010 President-Elect, ASID NYU/CE Chapter
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WITH SURVEY ATTACHED.


NOTE IN SUBJECT LINE:  


ASID SURVEY








AN INVITATION TO OUR MEMBERS:


Your opinion is respected and greatly appreciated and may influence the services provided to you by the Chapter for the next fiscal year.  
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