
 

 
Exhibitor Evaluation 

     

       

Please take the time to evaluate the 2007 ISLWE. Your input is critical to us and we want to continue to 
improve this event based upon your responses. Please be honest in your assessment! Please turn in at 
the Welcome Table or fax to: 309-454-7508 or mail to EAC, 202 W. College Avenue, Normal, IL 61761 
     

   

Please rate the following:          5=Excellent                        1=Poor 

 
Pre-Event Publicity      5 4 3 2 1 
 
Registration Process      5 4 3 2 1 
 
Set-Up Process       5 4 3 2 1 
 
Hours of Exhibition      5 4 3 2 1 
 
Overall Opinion of Exhibitor’s Fair    5 4 3 2 1 
 
Overall Of Workshops      5 4 3 2 1  
 
Likeliness to Return Next Year     5 4 3 2 1 
 
In Comparison to Last Year’s Event    5 4 3 2 1 
    

Which Day Did You Participate in ISLWE?    Friday          Saturday          Both 
   
If you preferred one day to the other, please explain.  _________________________________________ 
____________________________________________________________________________________ 
   

My primary goal for participating in ISLWE 2007 was: 
 _____ Education    
 _____ Networking 
 _____ Promoting awareness of business/product/service 
 _____ Other ___________________________________________________________    
   

How could we improve this event? 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
    

Was there anything missing from this year’s Expo that you would like to see next year? 
____________________________________________________________________________________
____________________________________________________________________________________ 
    

Additional Comments? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
    

If you would like information for next year’s event, please leave your name and contact information. 
____________________________________________________________________________________
____________________________________________________________________________________ 

  Thank you for your feedback! 


