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	Event Feedback Form



	[bookmark: _GoBack]Thank you for attending our Event

	It would really help us in planning for future events if you could provide some feedback.  We would appreciate you scoring the following aspects of the Event. 

	PDA Event you attended:
	     

	Feedback on (tick one):
	1 
(poor)
	2
	3
	4
	5
(excellent)

	Presentation content and delivery
	[bookmark: Check1]|_|
	|_|
	|_|
	|_|
	|_|

	Venue location
	|_|
	|_|
	|_|
	|_|
	|_|

	Venue facilities
	|_|
	|_|
	|_|
	|_|
	|_|

	Food and beverages
	|_|
	|_|
	|_|
	|_|
	|_|

	Event promotion & communication
	|_|
	|_|
	|_|
	|_|
	|_|

	Please provide any particular comments which explain your scores, or address any other relevant issues, if any:

	     

	Future Event Topics

	To help the Committee to plan future events which will be relevant and useful to as many members as possible, we always need to update our thinking about hot topics. Can you please highlight the topic for which you would be most interested to attend a future Event.

	Topic
	Tick if interested

	Management of ageing facilities
	|_|

	Contamination control and cleaning
	|_|

	Quality Risk Management for pharma and biotech manufacturing operations
	|_|

	Quality Metrics
	|_|

	Supply Chain Management / Supplier Qualification
	|_|

	Track and Trace for pharmaceutical products
	|_|

	Visual inspection / particulates contamination
	|_|

	Data Integrity
	|_|

	Any other topic important to you-please add information below.
	|_|

	Other topics important to you

	     

	Many thanks for your time and assistance. We hope to see you at an Event soon.
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