
PROGRAM EVALUATION
(If possible, please type responses directly in the gray fields)

PROGRAM DATE:      
Name:      
Au License #:       
HA License #:      
In an effort to provide the best program possible to meet your annual CEU requirements, we ask that you take a few minutes to complete the following questions.  This information will be used to plan future programs.

1. Was the information presented of interest to you and useful in your business?  

Yes      No       Comments      
2. Were the presenters knowledgeable regarding the topic and was the information presented in an understandable manner?  Yes      No        Comments      
3. What topics would be of interest to you for future programs?       
4. Who was the best speaker: 

Audiology Section I:      
Audiology Section II:      
Audiology Section III:      
HAD Section I:      
HAD Section II:      
HAD Section III:      
HAD Section IV:      
5. Who was the overall best speaker?      
6. How would you rate the meeting facilities?

 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
Fair  FORMCHECKBOX 
Poor
Comments      
7. Were your reservation accommodations for this hotel satisfactory?      

 If not, why?       
Please email this form to: lee@palmspringsseminars.com;
 mail forms to Palm Springs Hearing Seminars 1005 N. Palm Canyon Drive. Palm Springs, CA 92262;
fax forms to (760) 323-8723.


