
       Presentation Questionnaire

On a scale of 0 (worst) to 10 (best), how do you rate the following?  (circle your desired numbers)

Quality of presentation: 0 · · · 1 · · · 2 · · · 3 · · · 4 · · · 5 · · · 6 · · · 7 · · · 8 · · · 9 · · · 10

Length of presentation: 0 · · · 1 · · · 2 · · · 3 · · · 4 · · · 5 · · · 6 · · · 7 · · · 8 · · · 9 · · · 10

Suitability of venue: 0 · · · 1 · · · 2 · · · 3 · · · 4 · · · 5 · · · 6 · · · 7 · · · 8 · · · 9 · · · 10

What did you find the most interesting about the presentation?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What could have made the presentation better?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Which topics do you think should be presented in the future?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are you interested in atheism community-oriented activities?  Yes · · · No · · · Other:  _____________________

Would you like to be more involved in an atheism community, write a review of this event, or contribute in some
other manner?  Yes · · · No · · · Other:  __________________________________________________________

If you would like us to contact you about future events and/or activities, please let us know how we can get in 
touch with you (your personal information is private and confidential, and will not be shared with other parties):

Your name: _______________________________________________________________________
Your eMail: _______________________________________________________________________
Telephone: _________________________________________________  □  Text message preferred
Address: _______________________________________________________________________
Province: _______________________  Country: ______________  Postal code: _____________

Thank you for your interest in this event, and for responding to our questionnaire.


