Range Survey

Name: Member #: Date:

Help us understand how the club is being used by our members, their associates and guests.

Have you brought guests to the club recently?l [No Yes How many?

Check the list below for the ranges you use at the club and the frequency of that use.

Suggestions and/or ideas:

| Lower Range aily Weekly -3 Times/Month Dnce a Month :1—4 Times/Year Never
Short Range Daily Weekly -3 Times/Month Once a Month 1-4 Times/Year Never
Archery Range Daily Weekly -3 Times/Month Once a Month 1-4 Times/Year Never
ndoor Range aily Weekly -3 Times/Month Once a Month 1-4 Times/Year Never
Clay Thrower Daily Weekly -3 Times/Month Once a Month 1-4 Times/Yearn Never
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