LUCID 2011
Mercure Holland House Hotel, Cardiff

18-21 September 2011
	CONFERENCE FEEDBACK QUESTIONNAIRE


It would be of great benefit to obtain feedback from delegates on the content of this meeting and to gain valuable information on how to improve the format of the next meeting.  We also require your comments to comply with CPD regulations.  
We would therefore be grateful if you could complete this questionnaire before leaving the conference and return it to the organisers at the Registration Desk. 
Thank you for your assistance and we hope you enjoy the meeting.
PLEASE WRITE IN BLOCK CAPITALS

1. How were you made aware of this conference?

( LUCID website


( Club meeting
( Colleague



( Direct emailing from organisers


Other (please specify):____________________________________________________________
2. Please indicate your area of interest:
( Claims 


( Underwriting


( Doctor

Other (please specify):____________________________________________________________
CONFERENCE PROGRAMME

How satisfied were you with the….? (1 being Excellent and 5 being Poor)

3.
Programme structure:
( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor
4.
Quality of the presentations:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

5.
Please identify your programme ‘highlight’.
___________________________________________________________________________________

___________________________________________________________________________________

6.
Please identify your programme ‘lowlight’.
___________________________________________________________________________________

___________________________________________________________________________________

7.
Which topics, not covered in this conference, should we include in a future meeting?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Continues overleaf…
ORGANISATION OF CONFERENCE
How satisfied were you with the….? (1 being Excellent and 5 being Poor)
8.
Registration process:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor
9.
Value for money:
( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

10.
Pre meeting information:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

11.
Conference materials:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

12.
Venue:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor
13.
Location:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

14.
Catering:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

15.
Conference Dinner:

( 1. Excellent
( 2.   
  ( 3.      
   ( 4.   
   ( 5. Poor

16.
Please identify one item, relating to any aspect of the conference, which could be 

improved upon for future meetings.
 __________________________________________________________________________________
___________________________________________________________________________________

17.
Would you like to receive information on future LUCID meetings?
( Yes
( No 
Name: ____________________________________________________________________________
Please add any other comments: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	Please hand this questionnaire in to the Registration Desk or send it to:

Hampton Medical Conferences Ltd. LUCID Conference
113-119 High Street, Hampton Hill, Middlesex, TW12 1NJ, UK
Tel:  + 44 (0)20 8979 8300
Fax:
+ 44 (0)20 8979 6700

Thank you for your time and cooperation.



