
MEMBER FACILITY USE
FACILITY USE EVALUATION

Name: (Optional) 

Event Date:

Space Location: 

Very 
Satisfied

Satisfied Fairly 
Satisfied

Dissatisfied Very 
Dissatisfied

Initial Contact

Tour of Facility

Interaction with Staff

Explanation of Use 
Agreement

Space Set-Up

Set-up as Requested

Facility Cleanliness

Flexibility of Staff

Rate your Experience

Overall Customer Service

Accessibility of Facility

Yes  No  

Overall Satisfaction

Would you Use Again?

Would you Recommend this 
Facility?
Would you Submit a 
Review?

Other Feedback or Comments:
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