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	       FEEDBACK FORM


The WPNSA is committed to providing the highest standard of service to all its users and would appreciate your co-operation in completing the below form. 

Name______________________________________
Address ____________________________________________________________

_______________________________________________________________________
Postcode _______________________________

Daytime Tel ________________________________
Mobile ______________________
Email Address __________________________

Date of attendance at WPNSA _________________
Event/Training Details _________________________________________________

	PLEASE CIRCLE WHERE APPLICABLE

1 = UNACCEPTABLE     2 = POOR     3 = FAIR     4 = GOOD     5 = EXCELLENT


	OTHER THOUGHTS


	Reception
	1    2    3    4    5
	


	Catering
	1    2    3    4    5
	


	Parking
	1    2    3    4    5
	


	Staff
	1    2    3    4    5
	


	Changing/Toilet facilities
	1    2    3    4    5
	


	Launching Facilities
	1    2    3    4    5
	


	Boat Hoist
	1    2    3    4    5
	


	Suggestions in which you think the service we provide can be improved upon:
	


	Further feedback
	


