Tell-a-Story Day 2009
Feedback Form

OrQaNISEI'S NAIME... ...t e et e e e e e e e e e s e e e e e e e e reee s
OFQANISALION. .. ..ttt e et e e e e

CONTACT AUAIESS. ... et e e e e e

EVENT VENUE ... e et e et ee e e
Audience number (approx) .........ccceceeeernennnen.
Audience type (e.g. children, older people) .........ccccooiiiiiiiiiiiiie e

On a scale of 1 to 5 how successful did you feel your event was? Please circle
(5 being the most satisfactory)

1. 2. 3. 4. 5.
What went well about YoUr @VENT?.........oouiiii e
What would you do differently next time?............cccccoe i,

event?

Thank you!

Scottish Storytelling Centre, 43-45 High Street, Edinburgh EH1 1SR
www.scottishstorytelingcentre.co.uk



