Please assist us by answering the following questions. Your comments are important

to the success and improvement of our business. We appreciate your assistance.

Name: Phone:

Date: Email:
Program/ Training:

What did you enjoy most about the Program?

In what ways will you apply this information?

What do you wish there had been more time for?

We would like to ask permission to use your comments as an endorsement. OYes CONo
Would you like to receive our monthly E-news letter OYes ONo
Do you belong to another organization that is looking for a dynamic speaker? OYes ONo

Name of Organization:

Would you like to be informed about upcoming workshops presented by [Your Name]? [IYes ONo
Would you like more information about our services? COYes [INo

Would you, your company or organization be interested in learning more about any of the
following training programs? Please check your needs below:

[Your Program]
O[Your Program]
O[Your Program]
[J[Your Program]
[J[Your Program]
[Your Program]

[YOUR COMPANY LOGO]



