
        

Dear Nevada Women’s History Project Participant,

We are interested in your feedback on this event to use in planning our future programs.  We

would appreciate it if you would fill this survey out and leave it on your table before you

leave.  You do not have to identify yourself unless you wish to be contacted for

additional information concerning our organization.

Thank you, NWHP Program Committee

DATE: _________________________________

EVENT NAME: _________________________________________

Poor Fair Average

Very 

Good Excellent

Program met my expectations

Venue accessible and comfortable

Speaker was easily heard

Other:

Suggestions for future programs:  

How did you learn of this event:

I would like to know more about the Nevada Women’s History Project.

NAME: 

ADDRESS: 

TELEPHONE: 

EMAIL: 

FORM: #5 - 3/2/09

770 SMITHRIDGE DRIVE, SUITE 300 " RENO, NV 89502
(775) 786-2335      FAX (775) 826-6865

A STATE-WIDE NONPROFIT ORGANIZATION PROVIDING VISIBILITY AND SUPPORT FOR THE

GATHERING AND DISSEMINATION OF HISTORY ABOUT THE ROLES AND CONTRIBUTIONS OF

NEVADA WOMEN OF EVERY RACE, CLASS AND ETHNIC BACKGROUND
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