
 
 

  

 

WORKSHOP SURVEY CARD 
 

Instructor:  ________ Class Date:    

 

Course Title: _   

 

Full Name:    

 

Address:    

 

City:    State:    Zip:    

 

Phone Number:    

 

Yes, I am interested in learning more. 

 

Best time to call:    
 

 

 

Comments:    
 

 

 

 

 

 

 

 

 

 


