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CUSTOMER FEEDBACK SHEET
Date Accomplished: _______________

Name (Optional): ____________________ Gender: _______ Age: ______Citizenship: ____________

What is your purpose for coming to DAP Conference Center (DAPCC)? 

	· Conference
	· Meeting
	· Vacation 
	· Others, please specify: _____


Duration of Stay: _________________ Room Number: ________ Conference Room: _____________
	Instructions: Please rate the items listed using the scale below. And write comments on the space provided. THANK YOU.

1 Poor/Very Inadequate 

2 A Little Below My Expectations

3 Satisfactory/ As Expected

4 Above Average/ Better Than Expected

5 Superior/ Perfect



	1. CLEANLINESS of:

_______ Guest Rooms

_______ Comfort Rooms

_______ Food Areas

_______ Public Areas (lobby, garden)

_______ Conference Facilities 


	Please write comments on cleanliness of DAPCC here. 

	2. ADEQUACY of:

_______ Audio-Visual Equipment 

_______ Internet Service

_______ Telephone Service

_______ Reproduction Service

_______ Physical Fitness Facilities

_______ Indoor Recreation Facilities

_______ Outdoor Recreation Facilities 


	Please write comments on adequacy of equipment facilities here. 

	3. QUALITY of:

_______ Food Served 

_______ Menu Combination 

_______ Delivery of Service 


	Please write comments on quality here. 

	4. HELPFULNESS of (includes reliability, willingness to serve, integrity):

_______ Reception Staff 

_______ Housekeeping Staff

_______ Food and Beverage Staff 

_______ Medical Staff 

_______ Audio Visual Operators

_______ DAPCC security guards 

_______ Others,please specify: __________ 

	Please write comments regarding the staff here. 

	5. Would you recommend us to your friends/business partners?         Yes       No
Why? 
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