 EVENT FEEDBACK FORM

Org/Couple:






Event:








 
Event Date:




Contact:






Performers:




Scale:

1 = Poor            2 = Fair            3 = Good            4 = Very Good            5 = Excellent






1
2
3
4
5


1.
A representative responded quickly to your request about our products/services.  The representative
was courteous and helpful and all information was mailed/conveyed in a timely manner. 
(
(
(
(
( 
Comments ____________________________________________________________________________


2.
The assigned performer(s) arrived and was/were set up on time.  
(
(
(
(
(
Comments ____________________________________________________________________________


3.
The demeanor of the performer(s) was courteous, professional, well mannered and accommodating, 
and their dress was professional and appropriate for the occasion.
(
(
(
(
(

Comments ____________________________________________________________________________


4.
The performer(s) interacted with you and your guests, creating a fun and festive atmosphere. 
(
(
(
(
(
Comments ____________________________________________________________________________


5.
The assigned performer(s) coordinated, announced and properly handled all events and formalities.  
(
(
(
(
(
Comments ____________________________________________________________________________


6.
The sound system was of professional quality and sounded good at all levels.
(
(
(
(
(
Comments ____________________________________________________________________________


7.
The music played was the type I/we expected, appropriate for the occasion, enjoyable for all guests
and played at an appropriate volume.
(
(
(
(
(
Comments ____________________________________________________________________________


8.

Did your guests enjoy themselves and what type of comments have you received?
(
(
(
(
(
_____________________________________________________________________________________
_____________________________________________________________________________________


9.

How did Party Time compare to other companies you’ve seen or used before?
(
(
(
(
(
Comments ____________________________________________________________________________


10.

Overall, were Party Time’s services professional and how would you rate them? 
(
(
(
(
(
Comments ____________________________________________________________________________

11.   What was the main reason you chose Party Time?  ____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


12.
Would you recommend Party Time to a friend and/or relative?
( Yes
( No
Comments ____________________________________________________________________________


13.
Is there any aspect of your experience with Party Time that you would like to discuss personally?
( Yes
( No


14.
May we use you as a reference?
( Yes, a letter of recommendation is enclosed
( Yes
( No


Summary:  Please provide a summary of your experience with Party Time Entertainment.  Feel free to include any comments or suggestions you feel may be helpful to us.  (Use additional sheets if necessary.) 




























May we quote you in promotional literature?
( Yes
( No

Signature:  ______________________________________________
Date: ______________________________
Once again, thank you for taking the time to complete this form.  Please return it to us in the accompanying

envelope so that we may use your comments/suggestions to better serve our future clients.
( PartyTime Entertainment 1999 – 6/1/99


