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We’d also like your input on the following:

Conference facilities 4 3 2 1
Conference registration procedures 4 3 2 1
Registration and agenda materials 4 3 2 1
Hotel accommodations 4 3 2 1
Conference meals 4 3 2 1

Comments:

Overall, how would you rate the quality of the conference?

4 3 2 1

What did you like about this conference?

What did you dislike about this conference?

What suggestions do you have for improving the 2008 trusteeship conference?

What group do you represent:
______ Board member
______ CPE member
______ Staff member
______ Other (specify)

Thank you for taking the time to share your thoughts with us. Please return this form to the registration table or
fax to Susan Goddard at the Council on Postsecondary Education at 502-696-5848.
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