
Conference Feedback Form 
Conference attended 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Attended by 

---------------------------------------------------------------------------------------------------------------------------- 

Location / Dates 

---------------------------------------------------------------------------------------------------------------------------- 

Main conference theme and topics 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Target Audience 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Please provide any feedback regarding conference program 
E.g. Number of plenary/ concurrent sessions, timings of sessions and presentations 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Were there any particular sessions that were very popular or worthwhile for you and 
majority of delegates to attend? 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

Why in your opinion was this/these session/s popular?  

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Please provide any feedback regarding the oral poster sessions and location of posters 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
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Was there a dedicated area and time in the program for poster tours?  
Did this work well work well? Why/Why not? 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

Please provide feedback regarding catering provided 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Please provide feedback regarding conference layout 

---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Please provide feedback regarding conference materials and printed matter 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Did ASHM have a booth at this conference? Yes/ No 

Was it worthwhile to attend the conference? Yes/ No 
Why / why not?  
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Where there any other interesting or innovative aspects? 
Eg. Social functions, name badges, registration process,  
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

ONCE COMPLETED PLEASE FAX TO 02 9212 4670 

THANK YOU FOR YOUR TIME!!! 
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