
          

To assist us in providing quality programs, please complete and turn in this form. 

1. What topic(s) would you like covered in future meetings? Please check one or more options. 

___Inventory Management    ___Economics ___Supply Chain Management 

   

___Strategic Sourcing     ___Services  ___Other:_________________  

 

Use the following scale for questions 2 – 4: 

1 = Unsatisfactory, 2 = Poor, 3 = Good, 4 = Very Good, 5 = Excellent 

 

2. Did you find the Speaker’s topic interesting and informative? 

1  2  3  4  5 

 

3. How effective was the Speaker in his or her presentation? 

1  2  3  4  5 

 

4. What do you think about the location and facilities of the meeting?  

1  2  4  4  5 

 

5. How was the meal? 

1  2  3  4  5 

 

6. How did you hear about this program? 

___Email    ___Website    ___Colleague    ___Newspaper    ___Other source:____________ 

 

7. What changes do you recommend to make future meetings more beneficial? 

________________________________________________________________________ 

 

8. Additional comments? 

________________________________________________________________________ 

________________________________________________________________________ 

 

9. Would you like to serve on a Committee? ___Yes ___No 

If yes, please provide your contact information. 

Name:________________________________ 

Phone:________________________________ 


