
 

ANZAN 2009 Annual Scientific Meeting 
Evaluation Form 

 
 

The results of this evaluation will be used to help ensure the continued success and improvement of the ANZAN 
Annual Scientific Meeting.  Your comments and suggestions would be greatly appreciated. 

 
What aspects of the Annual Scientific Meeting did you find the most useful? 
 
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
What aspects of the Annual Scientific Meeting did you find the least useful? 
 
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
Who was your favourite speaker and why? 
 
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
Is there anything you would like to see added to the 2010 Programme? 
 
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
What can we do better for next time? 
 
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
Any other comments? (eg. Venue, Catering, Organisation…) 
 
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 
 
 
 
 

Please deposit completed Evaluation Form in the box at the Registration Desk 
OR Fax it to +64 3 379 0460 

OR Post it to Conference Innovators, PO Box 13 494, Christchurch 8141 


