
IWMF STRATEGIC PLANNING SURVEY
MEMBER SURVEY

Please rate the importance and effectiveness of the following IWMF services using the rating system of 5 = high, 1 = low, or NoExp for 
no experience with that service.  There is space to comment on each service.

	 LEVEL OF IMPORTANCE	 PROGRAM EFFECTIVENESS

WEBSITE	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

INFO-PAK	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

ED FORUM	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

SUPPORT GROUPS	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

FUNDRAISING	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

PUBLICATIONS [BOOKLETS]	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

LIFELINE	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

TALK-LIST	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

THE TORCH	 1    2    3    4    5    NoExp	 1    2    3    4    5    NoExp

Comment:___________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please answer the following questions and provide a brief explanation.

How important is the cost of the hotel at an Ed Forum in your decision to attend?   ❑ Very Important   ❑ Somewhat Important   ❑ Not a Priority

Please explain:_ ______________________________________________________________________________________________

(over)



Would you attend an Ed Forum on those years when Dana Farber holds a Patient & Physician Summit during the same year?   ❑ Yes   ❑ No

Please explain:_ _______________________________________________________________________________________________

If the Ed Forum and Patient & Physician Summit are held six months apart, would you consider attending both?   ❑ Yes   ❑ No

Please explain:_ _______________________________________________________________________________________________

Have you attended at least one Ed Forum?    ❑ Yes   ❑ No

Please provide a brief explanation to the following questions.

What do you think are the IWMF’s strengths?________________________________________________________________________

____________________________________________________________________________________________________________

What do you think are the IWMF’s weaknesses? _ ____________________________________________________________________

____________________________________________________________________________________________________________

What do you see as the challenges and needs for member services today?__________________________________________________

____________________________________________________________________________________________________________

What new programs or services do you think the IWMF should offer?_____________________________________________________

____________________________________________________________________________________________________________

What do you see as the challenges for our research program today?_______________________________________________________

____________________________________________________________________________________________________________

What is your reaction to our Mission Statement, below?  Do you see a need to redefine or improve our mission?_ __________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Our Mission Statement: “To establish a means for those with Waldenstrom’s macroglobulinemia, their family members, 
doctors and others with interest in the disease to provide mutual support and encouragement, and to promote and support 
research leading to a cure.”

If you are a patient, when were you diagnosed?_______________________________________________________________________

How did you find out about the IWMF?_____________________________________________________________________________

Are you a member?    ❑ Yes   ❑ No

Besides IWMF, where do you go to get WM related questions answered? __________________________________________________

Do you feel it is important for the IWMF to reach out to international patients?	 ❑ Yes   ❑ No

Would you be willing to be interviewed to further IWMF’s ability to provide what WM patients need and want?	 ❑ Yes   ❑ No

Do you have a good idea what the Patient Database is supposed to do?	 ❑ Yes   ❑ No

Have you posted your information to the Patient Database?	 ❑ Yes   ❑ No
If not, do you plan to?	 ❑ Yes   ❑ No

Do you have any additional observations or comments?_______________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Name (optional):__________________________________________________________ Phone:_______________________________

E-mail address:_______________________________________________________________________________________________

Thanks very much for your cooperation in completing this survey.
The IWMF Board of Trustees


