	[image: image1.png]’ synergy alberta
our community, our future






	OPEN HOUSE/INFORMATION SESSION EVALUATION

	Name of the synergy group:

Geographical area: 

Open House topic:
Target audience:      FORMCHECKBOX 
 Community members       FORMCHECKBOX 
 Industry       FORMCHECKBOX 
 Government regulators

                                   FORMCHECKBOX 
 Municipality(ies)               FORMCHECKBOX 
 Other ___________________________

Purpose of the open house/information session:


	Numbers anticipated:                   Numbers attending: 
Timing:  FORMCHECKBOX 
 Weekday    FORMCHECKBOX 
 Weekend    FORMCHECKBOX 
 Morning    FORMCHECKBOX 
 Afternoon   FORMCHECKBOX 
 Evening    FORMCHECKBOX 
 All day
 Food Served:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	How did you advertise? Where?



	What didn’t work?



	What would you do differently?



	What worked well?


	What would you never do again?

	May other synergy groups contact you? 
Name: _______________________________________________________________________________________

Address: _____________________________   City:  ____________________________  Postal Code:   _________                                                               

Phone: _______________________  Fax:  _________________________  Cell:___________________________

Email:  ______________________________________________________________________________________
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