Survey


What was the topic of today’s lecture?  ______________________________________

How did you hear about the Library Lecture Series?  ____________________________
Which time is more convenient for you to attend?     Noon,   6:00 p.m.

Did today’s presentation meet with your expectation?     Yes,  No 

     Comment:  ___________________________________________________________

What other topics/lectures are you interested?  _________________________________

_______________________________________________________________________
Any comments you would like to share?  ______________________________________

________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
______  I am interested in taking classes to become a Master Gardener.

______  I am interested in being notified about up coming events.  

If so, please leave your name and information below.  
Name:   ________________________________

Address:  _______________________________________________________________

City:  _________________ State:  ___________ Zip Code:  ______________________

Telephone &/or email:  ______________________   ____________________________

