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Survey of Member Opinion

Do you support the implementation of the CRE / CRET Program as described in the direct mailing
of March 19997

YES

NO

What type of service delivery setting do you work in?
Check one:

Durable Medical Equipment (DME) Supplier
Department within Comprehensive Rehabilitation Program
Technology Service Delivery Center in a University
State-Agency Based Program
Private Rehabilitation Engineering / Technology Firm
Local Affiliate of a National Nonprofit Disability Organization
Miscellaneous e.g., ___Tech Act
____Volunteer Group
___Information / Resource Centers
___K-12 School Setting

__ Other
Specify:

Survey must be received back in the RESNA office by:
Tuesday, April 27, 1999, at 4:30 p.m.

Please use enclosed envelope, and clearly indicate your name where requested.
Comments welcome on back of the form, but are not necessary.



