[image: image1.png]™
@ Services





CUSTOMER MEDIA ALTERNATIVES CONFERENCE: FEEDBACK FORM
We hope that you have found today’s event useful. In order for us to ensure that future events are delivered to the best of our ability, we would be very grateful if you could provide some feedback to today’s event. All information provided will be treated in the strictest of confidence.
1: How did you hear about this event?
.............................................................................................................................................

2: What did you hope to learn from this event? 

.............................................................................................................................................

.............................................................................................................................................

3: Did the event meet your expectations? Please tick one option:
    Yes (   )                    Partly (   )                  No (   )

If no, please explain why:
.............................................................................................................................................
4:  How would you rate the overall quality of the day? Please tick one option:
· Excellent

(   )
· Very Good

(   )


· Good


(   )

· Average

(   )

· Poor


(   )

Please add any comments on how this event could have been better:
.............................................................................................................................................

.............................................................................................................................................

5: Was there anything not covered today that you feel ITSO or ISL could assist you with?
...............................................................................................................................................

6: Which card media are you considering using after the Mifare Classic Media Issuing deadline of 31.12.09?
.............................................................................................................................................

7: If you are an ISL TCA: when do you envisage changing to your new card media?

.............................................................................................................................................

8: If you are an ISL TCA please tick the relevant option:
9: Are you aware of the ISL User Group?   



Yes (   )      No (   )
10: Would you be interested in taking part in a user group? 
Yes (   )      No (   )

11: Are you aware of ISL Website?




Yes (   )      No (   )
If you are aware of the ISL website, please comment on the areas of the website that you feel could be improved:
.............................................................................................................................................

12: If you are an ISL TCA: are you or your nominated 

Yes (   )
      No (   )
   supplier sending in Stop Listing to ISL on a weekly basis?
If not, why not?
.............................................................................................................................................

13: If you are an ISL TCA have you intentions of going Smart in the next year, if so what are your time scales if not, why?

.............................................................................................................................................

14: If you have any further comments, please state here: ....................................................
.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

Name & Organisation
...........................................................................................................
Email Address 
...........................................................................................................
Contact Number  
...........................................................................................................             
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