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 Member Questionnaire
Please mail, fax or scan this survey to the ICF Membership Committee, ATTN:  Nina Malone
Mail:  8393 Capwell Drive, Suite 110 Oakland CA 94621         Fax: (510) 633-9758          email: membership@icf.org

How long have you been an ICF Member? 
________________________________________________________
How did you learn about the ICF? 

________________________________________________________

Is your spouse an ICF Member?

_____ Yes         
_____ No

_____ NA
Are your (grand)children ICF members?
_____ Yes         
_____ No

_____ NA
Do you have other family members or friends that belong to the ICF?



_____ Yes         
_____ No

_____ NA

Do you belong to the Hospitalization Plan?
_____ Yes         
_____ No


Which ICF activities do you participate in?
_____ Branch Meetings

_____ Branch Masses


_____ Branch/District Outings
_____ Branch Fundraisers

_____ Branch Officer


_____ Branch Committee Chairperson 
_____ District Meetings

_____ District Masses


_____ District Committee Chairperson
_____ District Fundraisers

_____ District Officer


_____ Annual ICF Convention
_____ Installation of Officers

_____ Bishop’s Day


_____ Day of Recollection/Retreat
_____ Charitable Activities

_____ Heritage Activities

_____ Family Activities

_____ Other, please share: ______________________________________________________________________

What do you enjoy most about being an ICF Member: ________________________________________________
Would you recommend membership to the ICF to family and friends?  _____ Yes       
_____ No
Why or why not? ________________________________________________________________________
What recommendations do you have to help improve the organization? _________________________________

____________________________________________________________________________________________

How do you stay up to date on ICF programs? 

_____ Attend Meetings

_____ Bollettino


_____ Branch Newsletter
_____ ICF Website


_____ Branch Website

_____ ICF Facebook Page 
_____ Phone Tree


_____ Branch Calendar

_____ Church Bulletin
_____ Other, please share: ______________________________________________________________________

Comments/Suggestions:

Optional: Name ___________________________________ Branch # __________ City ______________________
Thank you for your participation.
