
Met-Ed Retirees Association  
2021 Membership Survey 
 
You will receive this survey in the mail with a self-addressed 
stamped address to use. However, you may complete the 
survey using this website version, if you prefer.  
 
Please print this survey, complete it and mail hard copy to 
Karen Baxter 
2 Belgian Lane 
Wernersville, PA 19565 
 
OR 
Print the survey, complete it and then scan and email it to kbaxter@ptd.net. 
 
THANK YOU! 

 
Please take a few minutes to complete this survey so that your Association can better 
meet your needs. MERA has not conducted a membership survey in some time and we 
know things have changed! We value your input and  
appreciate your time and attention to this brief questionnaire.   
Thank you! 
 
We are updating our database! Please note we do not share this information with any 
third party. It is used only by MERA and for the sole purpose of serving you better. 
 

Name _______________________________________________________ 

Email Address ________________________________________________ 

Phone Number (Please indicate if it is a cell or landline.) 

____________________________________________________________ 

Please indicate your age: 

___45-55 

___56-65 

___66-75 

___76-85 

___Over 85 

Year you retired: ________________________ 
 
Would you like to see your (and your spouse’s) milestone birthdays noted in the 
Member Newsletter? If so, please provide your birthday(s) and year(s)! 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
 
 
 
 
 

mailto:kbaxter@ptd.net


1. Programming 

As we prepare for future programs, when we can meet in person again, which of the 
following topics are of interest to you? Check all that apply. 
___Live Music Entertainment – indoor     ___Live Music Entertainment - outdoor 

___Educational Programs specifically for seniors, for example  

___Estate planning 

___Health, exercise and nutrition 

___Health insurance 

___Educational Programs in general 

___Gardening  

___History 

___Environmental 

___Artistic Programs: ____painting____ sculpture _____crafts 

Would you be willing to pay for materials if it is hands on? ___yes ___no 

___Physical activities:  ___hikes ____walks ____other ________________________ 

 

Do you have any program topics/activities you’d like to suggest? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Would you be interested in being part of the program committee (monthly conference 
call to help plan upcoming programs)? If yes, please provide name and phone number. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Would you be interested in joining a small group of other MERA members with similar 
interests…such as sports or the arts? ___yes   ___no  
If yes, what topic would interest you? 
______________________________________________________________________
______________________________________________________________________ 
 

2. Bus Trips 

Have you ever been on a MERA bus trip? ___yes   ___no 

If no, why not? _________________________________________________________ 

______________________________________________________________________ 

Do you have a destination or trip idea you’d like us to plan? 

______________________________________________________________________

______________________________________________________________________ 



 

 

3. Communications  

Do you receive the monthly MERA mailings?     ___yes   ___no 

Do you generally read the monthly mailings?   ___yes   ___no 

Do you receive emails from MERA?   ___yes   ___no 

Which is your preferred method of communications?  ____ mail ____ email ____ both 

 What topics would you like to see covered in our regular mailings? Check all that apply. 

___ Member Wedding Anniversaries 

___ MERA Member Birthdays 

___ Information about fellow retirees 

___ Met-Ed/FirstEnergy News 

___ Other ___________________________________________________________ 

____________________________________________________________________ 

 

Have you visited the MERA website? (MERAsite.org) ___yes   ___no 

If yes, did the website provide the information you were looking for? ) ___yes   ___no 

What topics would you like to see on the website? 

______________________________________________________________________

______________________________________________________________________ 

 

4. General  

What do you want your association to do for you?  Place a 1 in front of the items most 
important to you. Place a 2 in front of items somewhat important to you. And place a 3 
in front of items not important to you at all.  
 

___Organize social events (lunches, picnics)  

___Hold monthly meetings on various topics of interest 

___Keep me informed about fellow retirees 

___Provide things to do like bus trips 

___Other (Please specify)  ______________________________________________ 

_____________________________________________________________________ 

 

Do you know a retiree from a FirstEnergy company who might like to become a MERA 
member?  If so, please provide name and contact information. 
______________________________________________________________________

______________________________________________________________________ 

THANK YOU!  


