
 

Community Voices Form 
 

Do have an idea to help improve the Co-op? 
We definitely want to learn about it! 

 
 
Share your improvement suggestions or compliments: 
 
 
 
 
 
 
 
 
 
Contact information is optional if you would like to remain anonymous. However, if you leave 
your contact information, we can directly contact you for follow up.  
 
Name: _______________________________________ 
Address: _____________________________________ 
Email: _______________________________________ 
Phone:_______________________________________ 
 
Would you like your voice shared with the Board? Yes___  No ___ 
 
Would you like a CTC Team member to contact you in response to your feedback? Yes___ No__ 

 
 
 

We appreciate your input in helping create an excellent community! 
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