ΔΠ Sonoma County Alumnae Association Survey
We are excited to announce the chartering of the Sonoma County Alpha Delta Pi Alumnae Association!

We are interested in receiving input from sisters in the area.  Please take a moment to fill out and return this survey in order to share your thoughts.

Name:  ___________________________(Maiden Name)  __________________(Spouse)_________

Address:  ___________________________________________________________________________

                       Street


City


State 

Zip

Phone:  (Day)  ______________________   (Evening)  _______________________

Chapter & School:  ___________________________________________________________________

Year Initiated: _______________         E-Mail Address:  ___________________________________                                              

_____ 
YES!  I am interested in participating in the alumnae association.  Please contact me with more information.

____
NO.  I do not wish to participate in an alumnae association.

Please tell us a little about yourself and your interests.  CHECK ALL THAT APPLY.

•   At the moment:  

_____
I work in ________________________ field (i.e. teaching, medical, computers, etc.)

_____   Full-time   _____   Part-time

_____
I volunteer at:  ______________________________________________________

_____
I have children who are:  ___  preschoolers  ___  5-12 yrs.  ___ teens  ___ college

___  adults  ___  grandchildren.

•    With regard to Alpha Delta Pi:

_____
I served my collegiate chapter in the office(s) of: ____________________________

_____
I have previously participated in an alumnae association in ____________________

_____
I serve/have served on the international level as ___________________________________

_____
I serve/have served as _________ advisor to ____________________________ chapter.

_____   I serve/have served as a House Corporation Board member at _____________ chapter.

_____
Other:  ________________________________________________________________

•    I would prefer meetings:
___  Weekends  
___  Weekdays  Preference for which day?  ___________

___  Monthly   
___  Every 2 months  
___  Quarterly   
Time of Day: 
 ___ Morning  
 ___ Afternoon  
 ___ Evening
· In what type(s) of activities and programming are you interested?
_____
Service and Philanthropy:

_____ Local 
_____ Ronald McDonald House   _____  Other
_____
Dinner Meetings
_____   Happy Hours

_____
Social Gatherings  ___ for sisters only  ___ with dates/spouses   ___ with children
_____
Coordinated sports outings:  ___ tennis   ___ golf   ___ other:  ________________
_____
Informal coffee and conversation
_____
Activities involving the Theta Gamma chapter at Sonoma State
_____
Speakers/programs on:

___
Women's issues   ___  Crafts & decorating   ___  Leadership Development

___
Finances   ___  Medical issues  ___  ADPi topics  ___  Other:  __________
_____
Founder's Day Celebration
_____
Ritual--Jewel Degree, 10,25 & 50 Year Ceremony, Memorial Service, etc.
_____
Panhellenic Activities with other sororities
_____
Other:  ________________________________________________________________

•    I want to participate, but:

_____
 have child care needs   ____  lack transportation  ____ other:  _____________________

Potential Meeting Locations (including your home if you would host a meeting):

Comments and Suggestions:

Contact information for other sisters in the area, including email addresses if possible:
Return this form to:
Alpha Delta Pi 


Sonoma County Alumnae Association

P.O. Box 1358 



Rohnert Park, CA 94927

