Springfield Boys & Girls Club
Alumni Survey

**We would sincerely appreciate you taking the time to fill out this survey and sending it back to us in the enclosed envelope.  

Thank you once again!
Name:_____________________________________

Age:_______________________________________

Gender:    
Male

Female 
(Please circle one)
Email Address:  _____________________________
When were you a member of the Springfield Boys & Girls Club?  (Circle One)
The Club prior to 1967





1967-1977
1978-1988







1989-1999

2000-Present

Who do you remember from your time at the Club?  (Please entire first & last names in field below).

1. _____________________________________________

2. _____________________________________________

3. _____________________________________________

4. _____________________________________________

Would you be interested in attending a Springfield Boys & Girls Club reunion?

(Please Circle)

Yes








No

What type of events would you be interested in?  (please fill event ideas in field below).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you like to get involved with the Club?  (Please Circle)

Yes








No

How so?  (List choice(s) in field below)

____________________________________
_____________________________

_____________________________________
_____________________________

How would you like to receive the Newsletter?  (please circle all that apply)

Email

Hardcopy
Posted on the Springfield Boys & Girls Club’s Website
