
	
  
	
  

Please	
  take	
  a	
  moment	
  to	
  evaluate	
  this	
  conference	
  and	
  help	
  us	
  make	
  next	
  year’s	
  even	
  
better.	
  

1.	
  	
  Overall,	
  were	
  you	
  satisfied	
  with	
  the	
  conference?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

2.	
  	
  What	
  did	
  you	
  like	
  most	
  about	
  the	
  conference?	
  ________________________________________	
  

_________________________________________________________________________________________________	
  

3.	
  	
  What	
  did	
  you	
  like	
  least	
  about	
  the	
  conference?	
  ________________________________________	
  

_________________________________________________________________________________________________	
  

4.	
  	
  Were	
  there	
  enough	
  workshops/lectures?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

5.	
  	
  Overall,	
  were	
  the	
  quality	
  of	
  the	
  sessions	
  good?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

6.	
  	
  Did	
  you	
  enjoy	
  the	
  discussion?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

7.	
  	
  If	
  applicable,	
  was	
  your	
  hotel	
  satisfactory?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

If	
  no,	
  please	
  explain.	
  	
  ________________________________________________________________________	
  

_________________________________________________________________________________________________	
  

8.	
  	
  Other	
  comments	
  or	
  testimonials	
  about	
  conference	
  	
  ___________________________________	
  

_________________________________________________________________________________________________	
  

Please	
  print	
  your	
  name	
  or	
  organization	
  (optional)	
  _______________________________________	
  

May	
  we	
  use	
  your	
  testimonial	
  in	
  our	
  publicity?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

If	
  yes,	
  please	
  sign	
  your	
  name	
  _______________________________________________________________	
  

	
  

Regarding	
  future	
  conferences	
  

Should	
  there	
  be	
  more	
  activities	
  planned?	
  	
  	
  	
  ____	
  Yes	
  	
  	
  	
  ____	
  No	
  

Return	
  this	
  form	
  to	
  the	
  registration	
  desk	
  or	
  leave	
  it	
  in	
  the	
  room	
  after	
  the	
  
closing	
  session.	
  

Thank	
  you!	
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