Demonstration Evaluation Form

/ ’ (Use 1 form per attendee)
N QAT
m " /Cutters'| Removers | Parts |'Support
\ N St com Demonstrator:
Venue:
Date: Time:

Smith Equipment Demonstrated (please check):
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Attendee Name: Email:
Title: Phone:

1) Please rate the above demonstrator:

Poor Excellent
1 | 2 | 3 | 4 5 | 6 | 7 | 8 | 9 | 10 |

Comments:

2) Please rate the Equipment Demonstrated overall:

Poor Excellent
1 2 3 4 5 6 7 8 9 10

Comments:

3) Did this demonstration meet your expectations:

Poor Excellent
1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 |

Comments:

After completing, please fax this form to Gary Cushaney at 954.545.0348




