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b e Chapter Success Form

PROFESSIONALS in
AUTOMOTIVE SERVIGE

One of the primary purposes of the Chapter Representatives Committee is to share information between the
various chapters so we can learn from each other. If your chapter has sponsored or participated in an event that
you believe other chapters may want to consider and/or may be interested in learning more about, please fill out
the questionnaire below and fax or mail it back to the ASC-CA State Office no later than two weeks prior to the
next TEAM Weekend so it can be properly routed. Time will be made available on the Chapter Representa-
tives Agenda for the other Chapter Representatives to ask more in-depth questions about the event or program.

Name of Event/Program:

Brief Description of Event or Program:

Purpose of Event or Program:

In general, was/is the event/program a success? O YES O NO
Is your chapter considering doing the event/program again? 4 YES a NO

What would you do differently to make the event/program more successful?

Who in your chapter should someone contact if they want more information about the event/program? (Name,
shop name, address, city, state, zip, phone number)

Please attach any written material pertaining to the event/program you may have that would assist other ASC
chapters determine whether they would like to sponsor such an event/program (i.e. budget, newsletter articles,
proposals, analysis, etc.).

Submitted By (name, please print) Chap. #

Fax This Form to (916) 924-6702
Or mail to ASC, 758 University Ave, Sacramento, CA 95825

ASC. Your Partner. Your Resource. Your Voice.




