Speaker Feedback Form

Your feedback is important to us.
Please take a few minutes to complete this survey form after the presentation.
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This information is for our records only, not for publication unless you say it is okay. (please circle one)

1. Content of the presentation: Good Fair Poor
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6. Would you recommend this speaker to others? Yes No

(optional) If yes to question 6 is there anyone you can refer us to who might also benefit from a similar
program? .
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Please either f&x to: (02) 9527 5954 or email: gary@gary-simmons.com
or post to: Gary Simmons Enterprises PO Box 45 Cronulla NSW 2230

PO Box 45 Cronulla NSW 2230
Ph: 9531 7648
ABN. 54 329 186 125




