FEEDBACK FORM – MBN 
(Please Fax back completed form to: 01923 213475 
or email it to: survey@mbn.org.uk  
	Your Name  


	

	Company Name


	

	Address


	

	Email


	

	Telephone Number


	


In order to help your Committee to develop our services and benefits for our members would you please answer the questions set out below.

	Are you a current member of the MBN?
	Yes/No

	What benefits have you received from being a member of MBN? 

	

	Which of the following services do you think the MBN should be involved in to help you in your business:

 Yes             No

 FORMCHECKBOX 
                   FORMCHECKBOX 
       Networking Meetings
 FORMCHECKBOX 
                   FORMCHECKBOX 
       Special Members Discounts/Deals

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Mentoring
 FORMCHECKBOX 
                   FORMCHECKBOX 
        Business Help Line
 FORMCHECKBOX 
                   FORMCHECKBOX 
        Breakfast Meetings

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Courses

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Database of Members and services they offer

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Ability to contact members by email through our website

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Advertising/mail-shots to other members

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Ability to sell through our website

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Political Lobbying

 FORMCHECKBOX 
                   FORMCHECKBOX 
        Access to funding



	What else do you think the group should be able to do for you?

	

	Would you be willing to pay an annual subscription if we provided the benefits that you have asked for?   
If yes how much?
	Yes/No
£

	Any Other Comments


	


