Your FEEDBACK is Appreciated!

Today’s Date:  _______ Name of Group: ______________ Title of Presentation:_________________
What was the VALUE that you received from today’s session?
__________________________________________________________________________________________________________________________________________________________________________

What did you like BEST about this program?
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
What IDEAS will you use first?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What do you think we could do to IMPROVE this session?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Let’s Stay Connected Opt-in. Please print your email if you wish to receive our FREE   e-newsletter
Your Name: ____________________________________Company: ___________________________
Email address (please print clearly) __________________________________________________________
( Specifically, how can we best serve you? _________________________________________________
_____________________________________________________________________________________

May We Quote You? We appreciate any comments you would like to contribute regarding this session or your experience with us. We may use your comments on our web site and other promotional material. 

Please write your testimonial clip in this box:
(please print clearly)
Your Name: ________________________________Title: ___________________
Company Name: ____________________________Today’s Date:____________
