EVENT NAME —

Feedback form
Multiple Sclerosis Society

Please complete this feedback form and return to volunteers at the event. Alternatively
you can complete the survey online at :

Insert weblink

Or you can post it back to us at:

Insert postal address

Participant profile: Age Group

o Under25 02535 03645 046-55 05665 066-75 oover75
o I'd prefer not to say

Pre conference information:
How would you rate the information sent to you before the conference?
Very good O Good O OK o Poor o Very poor

How would you rate the information you received in your conference pack?
Very good O Good O OK o Poor o Very poor

The venue:
How would you rate the parking facilities at the venue?
Very good O Good O OK o Poor o Very poor

How would you rate the catering at the venue?
Very good O Good O OK o Poor o Very poor

Do you have any other comments regarding the venue?

Opening session —
How would you rate the content of the session?
Very good O Good O OK o Very poor

Session:

How would you rate the content of the session?
Very good O Good O OK o Poor o Very poor

Do you have any other comments regarding the morning sessions?




Information Sessions:

Which workshop did you attend in the morning?
O
O
O

How would you rate the length of the workshop?
Too short O Just right m Toolong o

How would you rate the content of the workshop?
Very good O Good m OK o Poor o Very poor o

Which workshop did you attend in the afternoon?
O
O
O

How would you rate the length of the workshop?
Too short O Just right m Toolong o

How would you rate the content of the workshop?

Very good O Good m OK o Poor o Very poor O

Do you have any other comments regarding the workshops?

Your overall thoughts:
Do you think that this information event was:
Very good O Good O OK o Poor o Very poor O

Do you have any other comments or suggestions for topics (or suitable
venues) for future conferences?




