
 

12. Do you plan to attend the 2010 XYZ Annual  
      Meeting June 2010? 
 

 Yes 
 No 
 
  If no, why not?_____________________________ 
 
 
 

13. Did you stay at an XYZ approved hotel?   
 
 Yes 
 No 
 
If yes, which hotel did you stay at?  
 
 Hyatt Regency Denver 
 Denver Marriott City Center 
 
  
If no, where did you stay?  
 

  
 _____________________________ 

 
 
 14. Please rate your OVERALL 
      SATISFACTION with the 
      Annual Meeting . . . . . . . . . . . . 

2009 XYZ Annual Meeting 
June 11-14, 2009 - Denver, CO  

Overall Meeting Evaluation  

 

1. Please indicate your membership category:   

  Member  Non-member 
 
2. Type of practice: 
 

 Academic 
 Private Practice 
 Multispecialty Group Practice 
 Other (please specify: ____________________) 
 
3. Years in practice: 
 

 0-4  5-10  11-20 
 21-30  30+ 
 

 

Please rate the following benefits: 
 
4. Overall quality of the educational 
     program . . . . . . . . . . . . . . . . . . . .  
 
5. Value of Exhibit . . . . . . . . . . . . . . . 
 
6. Value of the Education & Device Training 
    Pavilions in the Exhibit Area . . . . . 
 
7. Value of Simulation Training 
    In the Exhibit Area . . . . . . . . . . . . .  
 
8. The extent to which the XYZ 
    Annual Meeting will have a 
    positive impact on your practice . . 
 
9. Overall quality of the 
    on-site program book . . . . . . . . . . . 
 
10. Conference pre-registration 
      process . . . . . . . . . . . . . . . . . . . . .  
 
11. Overall quality of meeting room 
     facilities . . . . . . . . . . . . . . . . . . . . .  
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Your feedback is important to us.  Please complete the form and drop in the session evaluation boxes.  
You may also mail or fax your evaluation to:  

Perception Solutions, Inc. 2472 Wentworth Ln. Aurora, IL 60504 – fax# (630) 692-1428.  
All information provided will be kept confidential.  

About You 

Conference Benefits 

Conference Housing 

(Optional) please include your name and e-mail: 
 
 Name (please print): _______________________________ E-mail:_______________________ 

2010 Vascular Annual Meeting 
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Overall Satisfaction 



 
15. What improvement(s) would you like to see made in future annual meetings?  
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
16. List specific topics you would like covered in future annual meeting educational sessions:  
_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
17. Overall Conference Comments: 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
Thank you for completing this evaluation. Please complete the form and drop in the session evaluation boxes 
around the convention center or fax to Perception Solutions at (630) 692-1428. 

Your Comments 
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