
 

 How can we
better serve?

Please take a moment to help us improve your membership with AGA Los Angeles Civic Center Chapter.  When 
you’re done, please mail the questionnaire using the enclosed pre-stamped envelope or fax to (213) 367-3909. 

 General Membership         Communication 
I am currently employed by: 

□ City of Los Angeles 
□ County of Los Angeles 
□ LA Unified School District 
□ State of California 
□ Federal Government 
□ Private Sector 
□ Self Employed 
□ Retired 
□ Other (please specify) __________________ 

My preferred method of learning about Chapter 
news and events is via: (check one) 

□ Email 
□ Chapter Newsletter 
□ Chapter Website 
□ U.S. Mail 
□ Telephone 
□ Other (please specify) __________________ 
 

I have been an AGA member for: 
□ less than 1 year 
□ 1 to 5 years 
□ 6 to 10 years 
□ 11 to 20 years 
□ More than 20 years 
□ On and off member 

My preferred way of getting a copy of the AGA LA 
Civic Center Chapter monthly newsletter is via: 
(check one) 

□ Email 
□ Chapter Website 
□ U.S. Mail 

I have the following certifications (check all that apply): 
□ CGFM (Certified Government Finance Manager) 
□ CFA (Certified Financial Analyst) 
□ CIA (Certified Internal Auditor) 
□ CPA (Certified Public Accountant) 
□ CTP (Certified Treasury Professional) 
□ Other (please specify) __________________ 

To improve the Chapter newsletter, I suggest: 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

Education and Professional Development 
The most rewarding about being an AGA member is: 

□ Networking opportunities 
□ Professional development / CPEs 
□ Keep abreast of the latest technologies and financial 

systems 
□ Keep up-to-date on accounting issues 
□ Community service 
□ Other (please specify) __________________ 

I visit the AGA Los Angeles Civic Center Chapter 
website (www.agalacivic.org): 

□ Only when I receive an email that directs me to 
the website 

□ Once a week 
□ Once a month 
□ Every few months 
□ Never 

The primary reason why I will attend AGA training is: 
□ CPE credit 
□ Location 
□ Meal included 
□ Reasonable training cost 
□ Relevance to my career 
□ Speaker 
□ Training topic 
□ Other (please specify) __________________ 

To improve the Chapter website, I suggest: 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 



 

 Education and Prof. Development (continued)  CGFM Certification 
If available, I will participate in future training by 
Webinar: 

□ Yes 
□ No 
□ Maybe 

I do not currently hold the CGFM designation, and I 
have: (check all that apply) 

□ Requested information on the test/certification 
process 

□ Applied to take the test 
□ Obtained the CGFM study guide 
□ Attended a study session 
□ Passed part(s), but not all of the exam 
□ Plan to take the test in the future 
□ None of the above. 
 

I wish AGA will offer the following training topic(s): 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

I plan to take the CGFM exam and I need more information, 
review materials, study group and/or be assigned a mentor: 
Yes  

Full Name _________________________ 
 
Telephone No. _____________________ 
 
Email Address ______________________ 

No 
 

Community Service / Social Events 
The type of community service that I would like to 
participate in: (check all that apply) 

□ Volunteer time (e.g. Meals on Wheels) 
□ Prepare tax return for low income families. 
□ Donation of money (e.g. City of Hope) 
□ Chapter fundraiser for charitable donations 
□ None 
□ Other (please specify) ________________ 

I hold a CGFM designation and interested to become a 
CGFM mentor: 

□ Yes  
Full Name _________________________ 
 
Telephone No. _____________________ 
 
Email Address ______________________ 

□ No 
 

The type of social event(s) that I would like to 
participate in: (check all that apply) 

□ Sporting Events (e.g. bowling, golf) 
□ Super Bowl Party 
□ Comedy Club 
□ Dancing 
□ None 
□ Other (please specify) __________________ 
 
 
 

Additional Comments 

Committee Participation 
The AGA Los Angeles Civic Center Chapter has various 
Committees.  I am interested in becoming a member 
of: 

□ CGFM Committee 
□ Early Career Committee 
□ Community Service and Awards Committee 
□ Education and Research Committee 
□ Membership Committee 
□ Newsletter Contributor 
□ None 

  
  
  

 About You (optional) 

Name  E-mail   

Address  Phone  

City, State, ZIP  

Thank you for your participation! 


