
WHAT WOULD YOU LIKE TO SEE AT  

THE CAMBRIDGE LAKES COMMUNITY CENTER? 
 

Do you have an idea or suggestion for a new program at Cambridge Lakes Community Center?  Do you have a questions or concern 

regarding a current and/or upcoming program, how the fitness classes are chosen, or perhaps why a piece of fitness equipment is not 

up and running?  Then be sure to leave us your question or suggestion along with your complete contact information.   

 

We look forward to hearing from you!! 
 

DATE:  ___________________________________________________________________________________ 

 

NAME:  __________________________________________________________________________________ 

 

ADDRESS:  _______________________________________________________________________________ 

 

PHONE:  _________________________________________________________________________________ 

 

E-MAIL:  _________________________________________________________________________________ 

 
� Please note the above information is required in order for the suggestion to be considered. 

 

Describe in detail the problem, concern, or issue.  If more space is needed attach a separate sheet. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 
Describe proposed solution.  Attach examples, photos, charts, etc., as needed to explain. 

 

___________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 

*******************************************OFFICE USE ONLY********************************************** 
 

DATE RECEIVED:  _______________________________   DATE RESPONDED:  _______________________________________ 

 

RESULT/CURRENT STATUS:   

 

 

 

 


