Survey/Evaluation Form

Thanks for your feedback, it really helps me out!

Name: ______________________________________ Phone: ______________________

E-mail Address: ________________________________  Birthday Month ______________

Part One

Please rate the food you ate tonight on a scale of 1-5 with 5 being the best!


Tex-Mex Chicken Melts

1
2
3
4
5


Tomato Basil Squares

1
2
3
4
5


Family-Style Calzone

1
2
3
4
5


Chicken Club Ring


1
2
3
4
5


Molten Choc. Skillet Brownie
1
2
3
4
5


Sticky Carmel Mini Cakes

1
2
3
4
5

If you had to choose one of these recipes for your own show this fall, which one would you choose?



______________________________

Part Two
Do you like the new fall colors?  Yes / NO

Please Rate the following new fall products on if you like them or not  (5 being the best!)


Tiles Simple Additions

1
2
3
4
5


Forged Cutlery


1
2
3
4
5


Cutting Boards


1
2
3
4
5


Ultimate Mandoline


1
2
3
4
5


Grill Press



1
2
3
4
5


Chef’s Tools



1
2
3
4
5


Silicone Floral Cupcake pan
1
2
3
4
5

If you could choose ANY one of our new products Free or 1/2 Priced, which would you choose?



______________________________

Part Three  (circle your answer)

If you were a host or guest at a show this fall would you prefer:

An  Express Show  /   Full Demo

A game be played   Yes  /  No

To have some guest participation with the demo   Yes  /  No

THANK YOU AGAIN for taking the time to fill this out, I really appreciate it!  I hope you had FUN!

