
South Jersey Chapter AORN #3102 October 2016 
 
Dear Chapter Members, 
We will be restructuring our chapter to preserve our history, prepare for the future, and 
meet the needs of our membership. We are sending this letter to all members. Our 
attendance and interest has been decreasing lately. This survey will help the Board of 
Directors serve the membership better.  
Please help us by responding to the survey. Consensus will prevail.  Check the responses 
you feel that will be in the group’s best interests. 
 

1. Should we continue to limit our business meetings to the 1 (One) per year 
required by our bylaws?  Yes____ No____ 

 
2. Should we try to provide CEUS/CE Hours at all monthly meetings?  
      Yes____ No____ 
 
3. Would you attend co-sponsored educational offerings with other NJ or PA 

Chapters? 
Yes____ No____ 

      
4. Should we change our monthly meeting to a particular day? (Currently it is the 

speakers’ choice of the day of the month)  Yes____ No____ 
Check preferred day: Monday__ Tuesday __ Wednesday __Thursday__ Friday__ 

 
5. Should we rotate meetings to different facilities? Yes____ No____ 

 
6. Should we find a central convenient location? Yes___ No___ 

 
7. Do you prefer dinner meetings? Yes____ No____ (Remember we must have 

guaranteed attendance and payment  for the facility/restaurant  if you do not show 
up) 

 
8. Will you take an officer or committee position? Yes____ No____ 

 
9. Which office would interest you? _____________________________________ 

 
10. Which Committee would interest you? _________________________________ 

 
11. Will you ever plan to attend a meeting? Yes____ No____ 

 
12. What are your reasons for not attending? 

__________________________________________________________________
________________________________________________________ 

 
13. What topics of interest would you recommend? ___________________________ 

 



14. What would you like to gain from attending an AORN meeting? _____________ 
 

15. Do you have any other suggestions? ___________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

 
Please return the survey to: Judy Reese 
                                            Atlantic Coastal Surgery Center 
                                            301 Central Avenue, Suite A 
                                            Egg Harbor Township, NJ 08225 
                                            Fax: 609-653-6100 
                                            Email: judithreese@hotmail.com 


