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Client Satisfaction Survey
Thank you for providing your valuable feedback.  Our goal is 100% client satisfaction.  Your comments will help us to ensure we’re offering the best programs to you and the community.
	Name


	Organization


	Your Title/Position

	Name Of Presenter

	Title Of Presentation

	Date




1 = Poor
10 = Excellent
	1.  How well did the presentation meet your expectations?  Please explain:

	R A T I N G

	
	1   2   3   4   5   6   7   8   9   10


	2.  Was the presenter:

	Responsive to your Needs?
	Professional?
	Organized?

	1   2   3   4   5   6   7   8   9   10
	1   2   3   4   5   6   7   8   9   10
	1   2   3   4   5   6   7   8   9   10

	Please explain:


	3.  Would you request this speaker again?  Please explain:

	R A T I N G

	
	1   2   3   4   5   6   7   8   9   10


	4.  Would you request a speaker from the District One Speakers Bureau again?  Please explain:

	R A T I N G

	
	1   2   3   4   5   6   7   8   9   10


	5.  Please share any other comments or feedback about your experience with this speaker or the District One Speakers Bureau.  


Please return this survey to:
Giovanna Dottore, D1 Speakers Bureau Chair

D1SpeakersBureau@gmail.com
