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Interests Survey 

 
We have successfully hosted variety of events in the past year. We would like to hear your 
feedback on our past events and meanwhile also let us know your interest and needs.  
 
Your input is critical to shaping CASCPA's focus and strategy to better serve our members. 
Please take a few minutes to complete the survey. We look forward to hearing from you.  
 

YOUR INFORMATION (optional)  

Name  Phone  

Company  

Email  

 

Are you a CASCPA member? 

 
 Yes 

 
 No 

How did you hear of CASCPA? 

Recommended by 

Friend 

Heard from other 

events that we 

co-sponsored 

CASCPA Internet Others (Please specify) 

    
What seminar topics would you be interested? (For first question: 1=most interested; 2= 

more interested; 3= less interested; 4= least interested 

 
 

 
 

Professional seminars with CPEs in ______ Audit, ______ Tax, ______Consulting, 

______Financial Advisory,  _______ Accounting, ______Internal Audit, and _______ Other 

 

What events would you be interested? (1=most interested; 2= more interested; 3= less 

interested; 4= least interested 

 
 Annual outing  

 
 New Year/Christmas dinner party 

 
 Networking with other CPA societies 

 
 
CPE seminar, such as financial planning, retirement plans, accounting and auditing update, new 

tax law update, sophisticated business management system, etc.  

 
 Others (Please specify) a. ______________________________________________ 

 
 Others (Please specify) b. ______________________________________________ 



 
 Others (Please specify) c. ______________________________________________ 

 

What events/activities would you like to see CASCPA sponsor? 

 
 Outing 

 
 CASCPA networking event 

 
 CPE seminar  

 
 Co-sponsored event with other societies 

 
 Casual get–together for all members 

  Other (Please specify) ____________________________________________________ 

  Other (Please specify) ____________________________________________________ 

 

When do you prefer to come to CASCPA event/seminar/activities?  

 
 Day hours (Your available time):_____________________________________________ 

 
 Evening hours (Please specify the time range you prefer)__________________________ 

 
 Weekend (Saturday or Sunday)______________________________________________ 

 
 Other ________________________________________________________________ 

 

Which day is most convenient for you during office hours (9am--5pm)? 

 
 Monday 

 
 Tuesday 

 
 Wednesday 

 
 Thursday 

 
 Friday 

 
 

Please tell us how we might better serve you in the future. 

 

 

 

 
 


