
Event Satisfaction Survey
Name (optional):

Email (optional):

Event Attended:

Event Date:

YYYY-MM-DD

How satisfied were you with the event overall?

 1
 2
 3
 4
 5

Event organization:

Select one

Quality of event content:

Select one

Speaker(s) performance:

Select one

Venue:

Select one

What can be improved?

Additional comments/suggestions:
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