
Super Regional – Savannah, GA

          Event Survey Form
 

1. How did you first hear about the event?

 Facebook/Website

 E-newsletter

 Leuva Connection Magazine

 Other (please specify: …………………………………………….)

2. Have you been to this event in previous years?

 Yes

 No

3. How would you rate the location/venue for the event? (Savannah, GA)

 Excellent

 Good

 Average

 Poor

 Very poor

Comment:________________________________________________________________________________

________________________________________________________________________________________

4. How would you rate the food overall?

 Excellent

 Good

 Average

 Poor

 Very poor

Comment:_______________________________________________________________________________

________________________________________________________________________________________

5. What did you like most about the event?

_________________________________________________________________________________________

6. Was there anything about the event you think we could have done better?

__________________________________________________________________________________________

LPS of USA aims to exceed your expectations for every event. Please help us out by evaluating your 
experiences and our event facility & services. Your comments will enable us to better plan and 
execute future events and tailor them to meet your needs.

LEUVA PATIDAR SAMAJ OF USA



7. Are you:

Male

 Female

8. How would you rate the General Sessions

 Excellent

 Good

 Average

 Poor

 Very poor

Comment:__________________________________________________________________________________

___________________________________________________________________________________________

9. How would you rate the breakout sessions

 Excellent

 Good

 Average

 Poor

 Very poor

Comment:___________________________________________________________________________________

____________________________________________________________________________________________

10. How would you rate the entertainment

 Excellent

 Good

 Average

 Poor

 Very poor

Comment:___________________________________________________________________________________

____________________________________________________________________________________________

11. What is your age group?

 12 or under

 13-19

 20-29

 30-39

 40-49

 50-59

 60-69

 70 or over

12. Is there anything that you would like to see added or removed from the agenda

______________________________________________________________________________________________

13. What was your main reason for coming here?

 

____________________________________________________________________________________________


