The 31st Annual Congress of the Hong Kong Orthopaedic Association

19-20 November 2011
Evaluation Form
( Please return on or before 12 December 2011 )
	Name (Optional 
eg. for souvenir) :
	
	Hospital/Institution (Optional) :
	


Please circle (or indicate) the appropriate rating on the scale
	
	Very Poor
	Poor
	Fair
	Good
	Very Good

	(A)  Programme:
	
	
	
	
	

	1. Topics
	1
	2
	3
	4
	5

	2. Content
	1
	2
	3
	4
	5

	3. Speakers
	1
	2
	3
	4
	5

	4. Presentation time
	1
	2
	3
	4
	5

	5. Discussion time
	1
	2
	3
	4
	5

	6. Length of the whole symposium
	1
	2
	3
	4
	5

	7. Overall organization of the symposium
	1
	2
	3
	4
	5

	8. Other suggestion(s) on the program design
	
	
	
	
	

	
	
	
	
	
	

	(B)  Venue:
	
	
	
	
	

	9. Location
	1
	2
	3
	4
	5

	10. Environment 
	1
	2
	3
	4
	5

	11. Audiovisual facility
	1
	2
	3
	4
	5

	12. Place for break
	1
	2
	3
	4
	5

	13. Place for sponsors’ booths
	1
	2
	3
	4
	5

	14. Other suggestion(s)
	

	
	
	
	
	
	

	(C)  Tea Break:
	
	
	
	
	

	15. Quality
	1
	2
	3
	4
	5

	16. Quantity
	1
	2
	3
	4
	5

	17. Time
	1
	2
	3
	4
	5

	18. Services
	1
	2
	3
	4
	5

	19. Other suggestion(s)
	

	
	
	
	
	
	

	(D)  Overall:
	
	
	
	
	

	20. How do you know this symposium
	Poster
	E-mail
	Newsletter
	Colleague
	Others

	21. Would you like to attend the next symposium?
	Yes
	No
	
	
	

	22. Other suggestion(s)
	

	23. Suggested topic of our Next Congress
	
	
	
	
	


Please return the form by fax (Fax no: 2647 7432 ((Attention to Ms Terry LEUNG)) 
or e-mail ( congress@hkoa.org ) and thank you for your suggestion.
