ROLLINGWOOD HOMEOWNERS ASSOCIATION QUESTIONNAIRE 2025

Happy New Year from your Rollingwood Homeowners Association Board. At the start of each year, in addition to
collecting your contact information, we use this questionnaire to request your opinions about the RHOA
newsletter, the RHOA Website (https://www.rwoodhoa.org), and your comments about the activities we invite
you to participate in during the year. Your thoughtful response will assist us in planning informational events
and fun activities for you and your family.

the contact information (even if it is unchanged) and return them, with your $25 dues
payment, to Kathy Walker in the envelope provided. Payment may also be made with your .
smartphone VENMO app at our link:@rollingwoodhoadues or simply scan this QR code to Kk
submit your $25 payment. Please include your names(s), street address, email address '“
and phone number(s). &

First and Last Name(s) of adults in your home: (Please Print)

1. N |
2 e |
Address:‘

Home Phone: ‘ ‘Cell: ‘

Email Address: ‘

Which communication methods do you use from the RHOA (check all that apply)?

D Website |:| Other: ‘

D Newsletter
Email

How could the RHOA communications efforts be improved?

Which RHOA programs or events are you and your family most interested in (check all that apply)?

[] Let's Chat (Useful information) ] other:
[ ] Social events (Octoberfest, Holiday Party)
] Family Events (Easter Egg Hunt, Summer Party)

Which RHOA program topics are you interested in hearing about (check all that apply)?

[] Neighborhood Watch ] City Services (Code Enforcement, View Preservation)

L] Fire Prevention [ other:
] Sheriff on Safety, Crime and Security

Would you be interested in contributing to a RHOA project such as newsletter production, Easter Egg Hunt, or

Oktoberfest? S Best way to contact you:‘



https://www.rwoodhoa.org/
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