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CONFERENCE & SPEAKER EVALUATION

[Session Title] – [Session Date]
Please Rate the Program:       Poor – 1  2  3  4  5  -  Excellent

 [TOPIC 1]
[Speaker Name], [Company]
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[TOPIC 2]
[Speaker Name], [Company]
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[TOPIC 3]
[Speaker Name], [Company]
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[TOPIC 4]
[Speaker Name], [Company]
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[TOPIC 5]
[Speaker Name], [Company]
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[TOPIC 6]
[Speaker Name], [Company]







1 
2
3 
4
5
[TOPIC 7]
[Speaker Name], [Company]
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[TOPIC 8]
[Speaker Name], [Company]
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	Did You Find the Program Informative?:




1
2
3
4
5

	Suggestions for Program Improvement: 


	Changing Just One Aspect of the Program:



	Did You Feel That Any of Today’s Speakers Gave Sales Presentations?                     YES or  NO   

If Yes, which one(s):


MEETING ROOM



HOTEL EVALUATION

Check-in:   1 2 3 4 5



Space:           1 2 3 4 5
Room:       1 2 3 4 5



Lighting:         1 2 3 4 5
Food:        1 2 3 4 5



Temperature: 1 2 3 4 5
Thank you for your input!


