________________ Chapter,  IAAP – Meeting Evaluation Form

Date: ________________________________       Name (Optional): ____________________________________

	For Members and Guests
	General Comments:
	Hats Off!
	Thumbs Up
	So-So
	Blah


	Registration/Networking
	
	
	
	
	

	Dinner
	
	
	
	
	

	Program
	
	
	
	
	

	Business Meeting
	
	
	
	
	

	
	
	
	
	
	

	GUESTS ONLY:
	
	
	
	
	

	Did you feel welcome?
	
	
	
	
	

	Was it worth your time?
	
	
	
	
	

	What did you like least?
	
	
	
	
	

	What did you like best?
	
	
	
	
	

	Would you come back?
	
	
	
	
	

	Will you be joining _______ Chapter IAAP?
	
	
	
	
	

	Contact Information: 
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