NLA-I — Living In Leather 2007 — Survey

Return Survey by May 31, 2006 to:

Via email:
1. Complete form online
2. Save As: “your initials”.pdf
3. Attach to email
Send to:
4. survey@nla-i.com

Name: |

OR

Print and Mail to:

NLA-I Survey

1165 Dawn Dr
Reynoldsburg OH 43068

Member # : | |

Would you attend LIL 2007 if it were (check all 4 cities, one way or the other);

1. Columbus OH Yes No 3. Las Vegas NV Yes No
2. Tampa Yes No 4. Atlanta GA Yes No
5. Other city: | |

What would you like to help with in order to put on a LIL 2007 (Check all that apply)

1. presenting

2. programming and locating
presenters

3. security

4. registration

5. logistics with location & hotel

6. locating interpreters

7. ASL interpreting

8. locating and managing vendors

9

10

11

. publicity

. locating equipment

. 12-step program

[_112. locating keynote speaker
[_113. coordinating safe room
[_114. on-call crisis counselor
15. Sunday worship services
16. devising LIL program

|:| 17. Saturday night entertainment

[]18. art show manager

[]19. team trivia contest manager

[_]20. bondage contest manager

[]21. fundraising

[ ]22. live demos manager

[_]23. coordinating attendee packet

[_]24. coordinator of chapter poster
project

[_125. coordinator of hospitality suite and

on going movies that run there

[_]26. Friday night meet and greet and

Parade of colors manager
[_]27. staff manager for NLA table in
vendor area

Others list below:

As for the length of LIL 2007, would you go if it were (check both one way or the other)

1, Friday, Saturday, and Sunday
2. Saturday and Sunday

Yes
Yes

|:| No []
] No []




What would you like to see as events or workshops at Living In Leather (LIL) 20077

1. | | 2. |

3. | | 4. |

Who are your favorite presenters?

1, 2. | I
3. 4. | |

Who are your favorite vendors?

1, oo |
3. a 1~

Are there any dates that are not good for you?

1. | | 2. | | 3. | |

What events/programs would you like to see at LIL 2007 for the younger leather/BDSM generation?

agrwnE

Other suggestions/comments:
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