
Number of years clogging ____         How far did you travel________    SCCA member?_____        Your age _____ 
What level(s) do you dance: ____Beginner         ____Easy Int., ____ Intermediate          ____Advanced
What parts of the convention did you attend?   __All      __Fri. Night      __Sat. Day       ___Sat. Night           ___Sun.

1. ACCOMMODATIONS  Did you stay at the Marriott, Irvine _____   Please rate Worst  1 2 3 4 5 Best

comments:
Did you stay at another hotel?   ____    What hotel ? ___________   comments:
2. FACILITY: Rate the convention center/hotel overall.   Worst  1 2 3 4 5 Best

Rate the facility for convenience, restrooms, food concessions, etc. Worst  1 2 3 4 5 Best

comments:
3. SOUND: comments: Please rate Worst  1 2 3 4 5 Best

4. DANCE FLOOR: comments: Please rate  Worst  1 2 3 4 5 Best

5. INSTRUCTORS: Please rate the instructors /quality of teaching overall  Worst  1 2 3 4 5 Best

Any specific comments plus or minus?

Are there any instructors (local or otherwise) that you'd like to see in the future?

6. DANCE LEVEL: Please rate the overall level of the convention Worst 1 2 3 4 5 Best

Rate the level of the workshops.           Too hard ____   Too easy ___ Just right _____

Were the dance levels accurate? Please rate Worst 1 2 3 4 5 Best

7. WORKSHOPS: Rate the workshops overall Worst 1 2 3 4 5 Best

What did you like most in the workshops: What did you like least:

What would you like to see more of in the workshops?

8. EVENING DANCE: Did you know & like most of the dances on the program?  __ No ___Yes 

If no, how could we improve them?

Rate the level of the evening dances            ___more easy ones         __ more harder ones         ____other

9. EXHIBITION SHOW: Rate the show overall  Worst 1 2 3 4 5 Best

Did you participate in the show? ___Yes  ____No  If yes, any suggestions to improve for next year?

Rate the organization of the show. If a low rating, how could we improve?

Was the show: ____ Too short ____Just right  ___Too long   Rate the performances: Worst 1 2 3 4 5 Best

10. SUNDAY: Did you attend on Sunday? ____Yes, ___No   Would you attend Sunday next year  ___ Yes ___No

11. AFTER PARTY: Did you attend  ___Yes   ___No   comments & suggestions for next year:

12. VENDORS: Did you purchase anything from the vendors this year? ___Yes  __No      Which one(s)

Any suggestions for convention vendors for future?

13. FOOD MAP: Good places were: / Drop from Map:

14. OVERALL CONVENTION RATING: Worst 1 2 3 4 5 Best

Name (optional) _____________________________________       Write any additional comments on the back.

We appreciate your input. We hope you had a great time.

Convention 2011
Evaluation and Suggestion Form

Use the back for additional comments.  Please place in the suggestion box at 
registration area or mail to: SCCA, 26702 Quail Creek #113, Laguna Hills, CA 92656

or e-mail habashclogger@sbcglobal.net


