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SEMINAR EVALUATION FORM
Name:

Phone:     Email:

1. How did you hear about this seminar?

      Invitation      Friend                         Newspaper                        Other 

2. Was this seminar bene�cial to you? If so, how?

3. Do you have any recommendations for improvement?

4. What topics would you like covered in future seminars?

I would like to meet privately to discuss my individual questions and comments

 Yes __________       No ____________

Preferred Date:      Tuesday                       Wednesday                    Thursday

Preferred Time:    Morning                       Afternoon

I would like to receive the following and know of someone who could bene�t from your services:

      Call                                 Newsletter                Invitation to next seminar
Name:  _______________________________________
Phone: ________________________________________
Email: ________________________________________

My company or organization may be interested in having you speak:
Name of Company/Organization: ____________________________________

Contact Name: _________________________________________

Phone: ___________________________________________

Email: ____________________________________________

  

  



  

 


