sOUTHEAST

Medical Assistants  SOUTHEAST CHAPTER OF MEDICAL ASSISTANTS
CHAPTER

e i, A In an effort to ascertain the level of involvement you want to make as a
LA Hilman Drve e 310 member of the Southeast Chapter we are asking for your input by way
PH 561-622-1089 of this questionnaire.

joycebaldwin29@hotmail.com
Vice Pres:

Pearl Campbell, CMA

PO Box 600599

North Miami Beach, FL 33160

PH 3050486449 1. Are you interested in attending meetings? Yes No

peacamwatt@hotmail.com _ _

Secretary:

Betty Springer, CMA-C )

bri .

2738 SE Stonebriar Way 2. Should meetings be:

PH 772-220-1153

springerassoc@aol.com

I/lraesstou Allison, CMA-C _ Monthly _ Quarterly

825 Center Street #19 C

Jupiter, FL 33458 i

Home: 5617468399 Bi Annually Yearly

marylou@mlaonline.com
3. Would you help organize a meeting? Yes No
4. How far would you travel to go to a meeting Miles.

5. What day of the week would you pick to have a meeting?

6. Are you content to not have meetings? Yes No

7. Would you accept a leadership position in the Chapter?

Yes No

8. What County do you live in:
Dade Broward Palm Beach Martin
9. If the Chapter did not have regular meetings and did not charge
you chapter dues, would you still want to belong to the
Southeast Chapter or dissolve the Chapter and be a Member at
Large of the Florida Society of Medical Assistants?
Southeast Chapter
Member at Large of FSMA
10. How do you Recertify to stay a Current CMA?
CEU's Re take Exam Don’t bother

When form is completed, Save the document on your computer and attach it
to an e-mail and send it to: Marylou@mlaonline.com Thank you.
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