
Membership Feedback Form
We want your feedback. Please return this form with your membership renewal, or if 
you prefer, return it separately. All responses are strictly confidential.

Name (optional):______________________________________________________

What is your current membership status?
 Full  Associate  Friend  Student  Senior 

Are you renewing your membership?         Yes      No

Has your association and involvement with WIFT-T helped to advance your career?
 Definitely  Somewhat  Not at all, because                                                                                                                      

Have you benefited from WIFT-T’s programs and services?
 Definitely  Somewhat  Not at all, because                                                                                                                      

Have you had any success using WIFT-T’s network of members and supporters?
 Definitely  Somewhat  Not at all, because                                                                                                                      

In which of the following special events did you take part in the past 12 months (attended or volunteered)?
 Holiday Party  Martini Madness  Crystal Awards  Annual General Meeting

Which of the following membership services did you use in the past 12 months?
 Group Insurance Plan  Job Hotline  New Members’ Orientation Session  Web site
 Newsletter, Changing Focus   Office Bulletin Board  Resource Centre  Volunteer Program
 Email updates  Online Membership Directory  Discounts negotiated for WIFT-T members

How many of the following professional development events have you attended in the past 12 months?
 Goodmans Breakfast Club Series  Nuts & Bolts Series  Studio WIFT-T
 Master Classes (e.g. Producing, StoryVision)
 Workshops for all levels (e.g.Power Flash Forward, Independent Producers Program, New Media 101)
 Other – please specify:____________________________________________________________

Do you have any comments or suggestions as to how we can improve our programs and/or services?

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

We’d like to hear your story.  Testimonials may be used in WIFT-T communications material.

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Thank you for helping us to serve you better.

Please return this form:
In Person: 2300 Yonge St., Suite 405, Toronto, Ontario
By Mail: 2300 Yonge St., Box 2386, Toronto, ON   M4P 1E4
By Fax: 416.322.3703
By Phone: call 416.322.343 x21
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