
TRIP DIRECTOR FEEDBACK FORM 

Program Name:   

City:

Date:

Pre-Registered Attendees:

Walk-in Attendees:

EMC Attendees:

Registration:

Food & Beverage:

Shipments & Tracking number:

Banquet Room:

Business Meeting:

Over all Venue:

A.V.

Feed back from attendees and/or speakers:

Please submit this completed Feedback form to Destination Charli
http://destinationcharli.com/forms.html
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