
Dear Resigning Member,
We are sorry that you will no longer be part of our networking organization and we sincerely wish you all the best in
your future business endeavors. We have developed the following exit survey and your response, as a resigning member,
is extremely important to us. We hope you will take a few minutes to complete the questionnaire and either mail it back
in the postage paid envelope or fax it to LeTip International at (480) 264-4644. Thank you.

My category was:__________________________________________ Length of membership: ____________

LeTip Exit Survey

Reason(s) for resigning-

Please check all that apply:

� I am retiring.

� I am changing jobs/companies.

� I plan to join another networking group.

� I am moving.

� Fulfilling 4 tips per month requirement.

� Finding guests to bring to meeting.

� Fulfilling sponsoring requirement.

� Amount of tips I received.

� Quality of tips I received.

� President did not follow the program/Bylaws.

� I don’t need any more business.

� Fulfilling weekly attendance requirement.

� Morning meeting time was inconvenient.

� Luncheon meeting time was inconvenient.

� Cost of renewal.

� Cost of chapter quarterly fee.

� Length of commute to meeting.

� Conflict with other member(s).

� I don’t have the time.

� Regional Director was not responsive.

� Other __________________________________

I passed on average _______ tips per month.

I received on average _______ tips per month.

I attended on average _______ times per month.

I attended approx. ________ LeTip seminars.

Your Region: ________________________________________________________________________________

Chapter Name: ______________________________________________________________________________

Any comments?______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Optional:
Name:_________________________________________________________ Phone: ______________________

Copyrighted materials: All materials appearing on this survey including the text, design, logos, graphics, icons, and images, as well as the selection, assembly and arrangement
thereof, are the sole property of LeTip International Inc. Reproduction of this document, in whole or in part is prohibited without the express written consent of LeTip
International, Inc. Copyright © 2008. ALL RIGHTS RESERVED.


