Questionnaires for 2009 Annual Convention, NTUMCAA-NA
Name:  
Department:   FORMDROPDOWN 

Year of Graduation:  
E-mail Address:  
Home Address:  
Will you attend the annual convention in New York City on August 14-16, 2009?

 FORMCHECKBOX 
 Definitely        FORMCHECKBOX 
 Very likely        FORMCHECKBOX 
 Likely        FORMCHECKBOX 
 Somewhat likely        FORMCHECKBOX 
 Unlikely

Please give us your opinions ( even if you’re not planning to attend the convention ):
Which event of the convention attracts you the most? ( Please rank them from 1 to 7, with 1 being the most attractive and 7, the least. )


The most
The least

Keynote speaker
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Scientific presentation
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Open forum with alma mater
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Class reunion
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Social hours with all attendees
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Variety shows at main dinner
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Pre- & post-convention tours
 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6       FORMCHECKBOX 
 7
Other Suggestions:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
After you fill out the form, save this file and reply to NTUMCAA.NA.GNY@gamil.com with this file attached. Or you can print this form, complete the survey and send it by mail to Ching-Huang Huang, M.D., 60 Old Ridge Road, Warwick, NY 10990, USA. 

Thank you very much.
