
Feedback Form
Thank you for attending the first Living with Diabetes Day.  We would very much welcome your 

feedback to ensure next year’s event meets the requirements and delivers on the needs of all our 

attendees.  

Name:

How would you rate the overall event? Poor / Average / Good / Exceptional

What elements of the day did you find most informative?

_________________________________________________________________
_________________________________________________________________
____________________________________________________________________________

Do you have any comments on:

Parking:_____________________________________________________________________

Venue:______________________________________________________________________

____________________________________________________________________________

Exhibitors:____________________________________________________________________

__________________________________________________________________________

Speakers / 

Content:_____________________________________________________________________

___________________________________________________________________________

Cookery 

demonstration:________________________________________________________________

___________________________________________________________________________

Catering:_____________________________________________________________________

___________________________________________________________________________

Is there anything that would have improved your day?

____________________________________________________________________________

______________________________________________________ _____________________

Are there any specific topics / areas of interest which you would like us to cover next year? 

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please send your comments to: The Stephanie Marks Appeal, Fundraising Office, St 

Peter’s Hospital, Guildford Road, Chertsey, Surrey KT16 0PZ, or email 

val.marks@asph.nhs.uk.  A feedback form can also be downloaded from the website.   


