
Dear Property Owner,

We would like to plan for our future and we need your help!  Our community continues to grow and change and it

is important to plan now for the immediate and long-range safety, quality of life, amenities, facilities and recreation

for property owners.

To begin developing a plan, our long range planning committee has created a survey in an effort to gain input from

as many property owners as possible. This survey can be completed in a number of ways. The easiest method is to

go online to www.surveymonkey.com/s/masthope5Survey and complete the survey. You can also call the property

owner office and ask to have one sent to you by email or regular mail. A copy of the survey can be printed from the

community website at  www.masthope.org. Volunteers will also be distributing the survey at the lodge during

Presidents Weekend.

Your response to the survey is IMPORTANT and the results will provide valuable direction as we continue to develop

our community to serve property owners. Please take the time to review and respond. It is your community and we

value your input.

Please take this 5 Minute Survey. Your input is essential for the future of Masthope.

1. Status of your Property
❑ Improved with house
❑ Unimproved

Are you a Full-time or Part-time Resident
❑ Full-time  ❑ Part-time

2. Preferred Season

Please select the Seasons you prefer for your part-time visits:
❑ Winter ❑ Summer
❑ Spring ❑ Fall

3. Demographic Information

Number of Adults at Residence
❑ 1 ❑ 4
❑ 2 ❑ 5
❑ 3 ❑ 6

Other (please specify)___________________

Age Ranges of Adults Please select all that apply

❑ 18-25 ❑ 55-64
❑ 25-34 ❑ 65-74
❑ 35-44 ❑ 75+
❑ 45-54

Number of Children at Residence
❑ 0 ❑ 3
❑ 1 ❑ 4
❑ 2 ❑ 5

4. Children Age Ranges
Please select all that apply

❑ 1-4 ❑ 9-12
❑ 5-8 ❑ 13-15

5. Recreational Vehicles

Do you have any Recreational Vehicles?
Please Select all that apply

❑ ATV - 1 Rider ❑ Golf Cart
❑ ATV - 2 Riders ❑ Jet Ski
❑ ATV - Side by Side ❑ Boat
❑ UTV ❑ None

Other (please specify)___________________

More questions on back...
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6. Facility Usage

How many times a year do you or a member of your family use the 
following facilities:

Never 1-4 5-9 10-15 25+
Fitness Center ❑ ❑ ❑ ❑ ❑ 

Pool ❑ ❑ ❑ ❑ ❑ 

Boat at Lake ❑ ❑ ❑ ❑ ❑ 

Use Beach ❑ ❑ ❑ ❑ ❑ 

Swim at Lake ❑ ❑ ❑ ❑ ❑ 

Horseback Riding ❑ ❑ ❑ ❑ ❑ 

River Park ❑ ❑ ❑ ❑ ❑ 

Ski Area ❑ ❑ ❑ ❑ ❑ 

Baseball Field ❑ ❑ ❑ ❑ ❑ 

Tennis Courts ❑ ❑ ❑ ❑ ❑ 

Handball Courts ❑ ❑ ❑ ❑ ❑ 

Basketball Court ❑ ❑ ❑ ❑ ❑ 

Bocce Court ❑ ❑ ❑ ❑ ❑ 

Shuffleboard Court ❑ ❑ ❑ ❑ ❑ 

Attend Bingo ❑ ❑ ❑ ❑ ❑ 

Summit Bar & Restaurant ❑ ❑ ❑ ❑ ❑ 

Market Place ❑ ❑ ❑ ❑ ❑ 

7. What Future Facilities would you Like

Feedback for Future Planning - Please Rate the following Ideas:

Not  Somehwat Very
Important Important Neutral Important Important

Expanded Fitness Center ❑ ❑ ❑ ❑ ❑ 

Additional Outdoor Pool ❑ ❑ ❑ ❑ ❑ 

Convert Additional Outdoor 
pool to indoor Pool in future ❑ ❑ ❑ ❑ ❑ 

Indoor Pool ❑ ❑ ❑ ❑ ❑ 

Additional Tennis Court ❑ ❑ ❑ ❑ ❑ 

Enclosure over Tennis Courts ❑ ❑ ❑ ❑ ❑ 

Additional Handball Court ❑ ❑ ❑ ❑ ❑ 

Perrier Outdoor Exercise Course ❑ ❑ ❑ ❑ ❑ 

Expanded Cross Country Ski trails ❑ ❑ ❑ ❑ ❑ 

Snow Shoe Trails ❑ ❑ ❑ ❑ ❑ 

Expanded ATV Trails ❑ ❑ ❑ ❑ ❑ 

ATV Safety Training Area ❑ ❑ ❑ ❑ ❑ 

Expanded Beach Facility ❑ ❑ ❑ ❑ ❑ 

Enhanced Delaware River Access Facility ❑ ❑ ❑ ❑ ❑ 

Secured Outside Public Storage for members ❑ ❑ ❑ ❑ ❑ 

Any other Future Facilities you would like to have considered: _____________________
______________________________________________________
______________________________________________________

8. Funding Opinions for any Additional Facilities

To Get Feedback on Funding Choices:

Least Somehwat Very
Attractive Attractive Neutral Attractive Attractive

Taking Additional Loans ❑ ❑ ❑ ❑ ❑ 

Special Assessment ❑ ❑ ❑ ❑ ❑ 

Increase in Dues ❑ ❑ ❑ ❑ ❑ 

Please add any additional suggestions you may have: __________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

9. Volunteer Request

If you would like to volunteer, please list any special skills or areas in  
which you would like to volunteer.

___________________________________________________________________

______________________________________________________

______________________________________________________

Please enter the following Information so we may contact you:

Name ______________________________________________________________

Address _____________________________________________________________

Adress 2 ____________________________________________________________

City/town ___________________________________________________________

State/Zip ____________________________________________________________

Email Address ________________________________________________________

Phone Number _______________________________________________________

Thank you for Taking this Survey.
Your Input is planning the future of Masthope!

Please return your survey by:

-  Dropping it off at the POC office

-  Mailing to: HC1 1A353, Lackawaxen, PA 18435

-  Faxing to: 570-685-2701


