QUESTIONNAIRE

Your Name:

Postal Address:

Email address:

Current Student (please circle one)

Yes

No
1. Where did you first hear or read about ACS (please tick and/or give details)?


1.  By word of mouth


( 


2.  Newspaper 


(
 (which one)………………. ………….



3.  Gardening magazine

( 
 (which one)……………………… …. 


4.  Lifestyle magazine 

( 
 (which one)………………………......

5.  Internet Site 


(  
 (which website)………………………

6.  Industry Journal 


( 
 (which one)…………………………..


7.  Other



(
 (which one)…………………………..


8.  Yellow or White Pages

(
 (which one)……………………………

2. Are there any courses we are not offering, within the disciplines we operate, which you would like to see offered? If so, what?

………………………………………………………………………………………………………..
3. Is there anything you would like to see changed or added to our newsletters?

Please provide details………………………………………………………………………………….

……………………………………………………………………………………………………………
4. Is there anything you would like to see changed or added to our web sites?

Please provide details………………………………………………………………………………….

…………………………………………………………………………………………………………….

5. If you have thought about enrolling in an ACS course but have not yet done so, what has prevented you from doing so?

Please provide details…………………………………………………………………………………..
…………………………………………………………………………………………………………….






