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In order to improve this event for next year, please tell us:In order to improve this event for next year, please tell us:In order to improve this event for next year, please tell us:In order to improve this event for next year, please tell us:    
 
What did you like most about the Conference?  _____________________________________________________ 
_______________________________________________________________________________________________  
 
What did you like least?  _________________________________________________________________________ 
_______________________________________________________________________________________________  
 
Please enter any comments regarding arrangements for the Bus Tour, Food & Beverage, Hotel, Off-Site 
Activities:  _____________________________________________________________________________________ 
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
 
What session topics would you like to see added or repeated in the future: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
What, if any, sessions did not meet your expectations, and how might they be improved? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________    
    
How did you utilize Friday morning? (e.g., attended veteran’s symposium, travelled, went sightseeing, 
arranged private meetings, other.) _________________________________________________________________ 
_______________________________________________________________________________________________  
 
What, if anything, would make you likely to bring your family next time?   □ Nothing 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________  
 
What did you think of the General Session and Keynote Speaker, and how would change the Session’s format, 
if at all?  If you did not attend, why not? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________  
 
Would you attend another USIndoor Conference? ____________ 
 
Generally, where would you most like to have USIndoor’s Conference take place? 
Please mark:  □ Resort  □ Big City  □ Near Sports Facilities  □ Popular Vacation Spot 
      
How likely will you be conducting business with any of the exhibitors or consultants attending the Conference? 
 □ Definitely  □ Very Likely  □ Likely  □ Not Likely  □ Definitely Not 
 If at least likely, in what business categories, or with which businesses or persons, would it be? 
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  

 
▲▲▲▲▲▲▲▲▲▲▲▲▲ 

OptionalOptionalOptionalOptional:::: 
 
 Name: __________________________________ Company: ___________________________________________ 
 

**PLEASE MAIL OR FAX THIS FORM TO: 
USIndoor, P.O. Box 6569, Arlington, Virginia 22206; Fax: 509-357-7096.** 


