Conference of Minority Transportation Officials (COMTO) Chicago Chapter

Communications/Membership Committee Survey

1) What type of events interest you the most? (Check all that apply)
 FORMCHECKBOX 
 Educational Events    FORMCHECKBOX 
 Professional Development Events  FORMCHECKBOX 
 Social Events
2) Which educational events are you most likely to attend? (Check all that apply)
       FORMCHECKBOX 
 Historical Presentation    FORMCHECKBOX 
 Learning workshop      FORMCHECKBOX 
 Motivational Presentation    

       FORMCHECKBOX 
 Other ______________________________
3) What programs/events would you like to see COMTO offer? (Check all that apply)

      FORMCHECKBOX 
 Blood Drive

 FORMCHECKBOX 
Bowling Party                 
 FORMCHECKBOX 
 Dance Classes
 

      FORMCHECKBOX 
 Movie Festival

 FORMCHECKBOX 
 Public Speaking Class   FORMCHECKBOX 
Transportation Summit/Conference    

      FORMCHECKBOX 
 Wine Tasting

 FORMCHECKBOX 
 Writing Workshop

 FORMCHECKBOX 
 Business Development Seminar 
      FORMCHECKBOX 
 CPR/First Aide Class  
 FORMCHECKBOX 
 Other__________________________

4) Would you attend meetings/events held outside CTA headquarters?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

     If yes, where would you be most like to attend a meeting? (Check all that apply)
    
 FORMCHECKBOX 
 CTA Offices (567 W. Lake)     FORMCHECKBOX 
 CTA 103rd Garage    
    
 FORMCHECKBOX 
 PACE Offices (550 W. Algonquin Rd., Arlington Heights)

    
 FORMCHECKBOX 
 FTA Offices (200 West Adams) 
    
 FORMCHECKBOX 
 METRA Offices (547 West Jackson) 
    
 FORMCHECKBOX 
 RTA Offices (175 W. Jackson Blvd)


 FORMCHECKBOX 
 OTHER __________________________
5) Which of the following committees would you be most likely to join? (Check all that apply)
 FORMCHECKBOX 
 Bylaws




 FORMCHECKBOX 
 Finance

 FORMCHECKBOX 
 Communications/Marketing

 FORMCHECKBOX 
 Membership/Recruitment



 FORMCHECKBOX 
 Elections/Nominating


 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
 Events Planning/Fundraising 

 FORMCHECKBOX 
 Strategic Planning

​ FORMCHECKBOX 
 Scholarship



 FORMCHECKBOX 
 Legislative 
If you would like to find out more information about these committees, and/or have any suggestions/comments, kindly provide your contact information and a member of the executive committee will contact you.

6) How do you prefer we contact you?

 
 FORMCHECKBOX 
 Email 

 FORMCHECKBOX 
 U.S. Mail 

Name: __________________________________________________________________

Title: __________________________________________________-________________

Organization: ____________________________________________________________

Address: ________________________________________________________________

City:
​​​​​​​​​​​____________________
State: ___________
Zip Code: _______________

Phone: ______________Fax: ______________ Email: ________________________________






