
Member and Non-member Surveys of Interest 

Process 
1. Member or non-non-member completes survey order form
2. Survey reviewed by “Survey Review Task Force” comprised of members:

a. Informatics (1 member)
b. Education (1 member)
c. Communications (1 member)

3. Two-week turn time for review and survey is either:
a. Rejected with explanation from Survey Review Task Force
b. Accepted for posting

4. If the survey is accepted, it is then:
a. Posted on the “Online Research Surveys” page of the SMFM website

(Attachment A – example). This page has the following information:
i. Disclaimer that posted surveys are not conducted or endorsed by 

SMFM but have been reviewed for relevancy of interest to 
members and others who visit www.smfm.org

ii. A link under a column heading in Special Delivery (Attachment B –
example) which brings the user to the “Surveys of Interest to MFMs” 
page on the SMFM website

b. The survey post(s) contain the following:
i. Name of survey
ii. Investigators name(s) and contact information
iii. Institutional or company (if commercial) information
iv. Brief description of survey (paragraph or less)
v. ULR link to survey

c. Survey remains active for 6 months at which time survey is archived or 
investigator can re-submit application and payment for renewed posting.

https://www.smfm.org/research/surveys
http://www.smfm.org/
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Third Party Survey Posting Order Form 

Available Options for Surveying SMFM Members for Research Purposes 

This document describes available means for members and others who are interested in surveying members of the 
Society for Maternal-Fetal Medicine (SMFM). E-mail addresses are not available for sale.  
The Society for Maternal-Fetal Medicine will post third party surveys of interest to SMFM members on our website at: 
https://www.smfm.org/research/surveys. To have your survey listed on the SMFM, please complete the following form 
which will be reviewed by SMFM’s Survey Review Task Force. If your survey is accepted for posting, please note that the 
posting is for informational purposes only, SMFM does not guarantee member response and the posting does not 
constitute an endorsement from Society.  

Name: ________________________________ SMFM Member #:___________________ 

Company/Affiliation: ______________________________________________________ 

Address: ________________________________________________________________ 

City: __________________________________State:_____________Zip:_____________ 

Telephone: ______________________________________________________________ 

E-Mail:_________________________________________________________________

Survey Title: 

URL link to survey: 
Investigator Name/Affiliation: 
Description of Survey including respondent requirements (ie, must be MFM board certified to respond to this survey): 

Dates of Survey: Open_______________ Closes_________________________ 

IRB Approval Letter  IRB Exemption Letter 

https://www.smfm.org/research/surveys
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PRE-PAYMENT IS REQUIRED ON ALL ORDERS. SMFM CANNOT ACCEPT PURCHASE ORDERS AND/OR INVOICE. 

Ordering: 

Six Month posting on SMFM “Surveys of Interest” website page $500 

SMFM cannot accept purchase orders, please make check payable to: 

Society for Maternal-Fetal Medicine 

Remit to: 

Society for Maternal-Fetal Medicine 
409 12th Street, SW 
Washington, DC  20024 

If you prefer, you may email your order form to smfm@smfm.org with the subject line: Survey Order. Please include a 
copy of your survey with your order. 

Credit Card Payment: 
Visa     MasterCard American Express 

Account #: ____________________________________________ 

Expiration Date: ______________________ Security Code on back of card: _____________ 

Name of Cardholder: ____________________________________ 

Please include a copy of your survey for review.  

For SMFM use only: 

  Approved by Survey Review Task Force 
Date: __________________ 

mailto:smfm@smfm.org


Attachment B: Sample of Online Research Survey web page 

jmiller
Oval



Attachment C: Sample of Survey page notice in Special Delivery 



Attachment D: Sample Quarterly Survey Email to members 
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