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Please give your honest response for each item listed. Feel freeto add your comments

(on the back) at the end of the survey. Please return to:

AngelaHospice
Attn: Barbara Paul
14100 Newburgh Road
Livonia, M| 48154
Thank you!
VENUE —L AUREL M ANOR
Poor O Q Q Q ©) o Q  Superior
1 2 3 4 5 6 10
FoOoOD AND BEVERAGES
Poor O Q Q Q ©) ©) Q  Superior
1 2 3 4 5 6 10
SPEAKER - MAUREEN BURNS
Poor O Q Q Q ©) o Q Superior
1 2 3 4 5 6 10
INVITATION
Poor O Q Q Q ©) o Q  Superior
1 2 3 4 5 6 10
REGISTRATION
Poor O Q Q Q ©) ©) Q  Superior
1 2 3 4 5 6 10
VALET SERVICE
Poor QO Q Q Q Q Q Q  Superior
1 2 3 4 5 6 10
RAFFLE
Poor O Q Q Q ©) o Q  Superior
1 2 3 4 5 6 10
WOULD YOU PREFER TO ATTEND A LUNCH OR DINNER EVENT? Q Dinner
WOULD YOU BE INTERESTED IN SERVING ON THE COMMITTEE NEXT YEAR? O Yes O No
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