
Sponsor Feedback

Sponsor name:
Event Date and Location:

Number of Attendees at event:
Number of Health Care Directives executed at your event:
Anything else to report, such as press coverage:

If Directives were not executed, how many people were served by your efforts?

Feedback:

1.  Did you use any of the promotional materials provided by NHDD?  If so,

     were they useful?

2.  What other information and resources would be helpful?

3.  What suggestions do you have for improvement of  NHDD?

4.  Do you have any other general comments about NHDD
THANK YOU FOR YOUR PARTICIPATION AND SUPPORT!!!
Please return to Kristine Mullmann at kmullmann@estatecrafters.com.
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