
2008 CECA Summer Convention Attendee Survey 
 
Name (optional)_____________________________Company Name (optional)___________________________ 
 
In an effort to put together the best possible conventions, we would like your assistance in evaluating this 
recent convention.  We appreciate your taking a few minutes to complete this questionnaire and we welcome any 
additional remarks or input that you may have.          
 
Directions:  Please write in the number that corresponds to your opinion.   

3=Good       2=Fair        1=Poor        N/A 
 
Opening Cocktail Reception:    Length & Time:_____     Food: _____     Drinks: _____    Service:______         
 

Comments and Suggestions:___________________________________________________________________________ 
 
General Session Breakfast:   Length & Time:____     Food: ____     Drinks:____  Service:_____   Speaker:____ 
  
Comments and Suggestions:___________________________________________________________________________ 
 
Friday Morning Keynote Speaker (Glenn Strange):  Length & Time _____  Material ______ 
 
Suggestions for other keynote speakers: _________________________________________________________  
 
Spouse Program:   Length & Time _____   Food:_____   Drinks:______    Service ______    Program:______ 
 
Suggestions for future Spouse Programs:________________________________________________________________ 
 

Other Comments and Suggestions: _____________________________________________________________________ 
 
Golf :   Course:______      Teams: ______     Time of Day:_______ 
 

Comments and Suggestions: ___________________________________________________________________________ 
 
Associates Breakfast:     The Associates Breakfast will be revamped for next year.  Please give any suggestions a 
as to what you would like to see at the meeting.  
 

Suggestions: ________________________________________________________________________________________ 
 
Saturday Hotel Breakfast:     Food: ______   Drinks:______  Service:______ 
 

Comments and Suggestions for Breakfast for Attendees:  __________________________________________________ 
 
Educational Sessions:         Length & Time ____   Topics:  _____  

Speakers:    Mark Ode (Code): ______           Frank Cannon (Insurance):  _____ 
 
Comments and Suggestions for Educational Sessions:______________________________________________________ 
 
Final Night Reception:   Length & Time:_____     Food: _____     Drinks: _____    Service:______         
 

Comments and Suggestions:  __________________________________________________________________________ 
 
Sponsors:   I am pleased with the recognition I received for my sponsorship money:   Yes       No       N/A 
 

  I would like to see more recognition for my sponsorship money:          Yes       No       N/A 
  

If you would like to see more recognition, please give some suggestions as to how CECA can better recognize their  
 

sponsors:___________________________________________________________________________________________ 
 



Convention Agenda:     I enjoy the CECA Convention Agenda as it is now:     Yes         No        Could Be Better 
 

If no or could be better, please give agenda suggestions or ideas:_______________________________________ 
 

___________________________________________________________________________________________ 
 
Continued on back 
 
 
Future Meetings: 
 
Suggestions or comments on the itinerary for the CECA Convention:____________________________________ 
 

___________________________________________________________________________________________     
 
Suggestions for locations and hotels for future CECA Conventions:_____________________________________ 
 

___________________________________________________________________________________________ 
 
Comments about locations and site for CECA Conventions:___________________________________________ 
 

___________________________________________________________________________________________ 
 
Suggestions for programs at future CECA Conventions:______________________________________________ 
 

___________________________________________________________________________________________ 
 
Pricing of CECA Convention Registration (Please check one):  Good Value for Price ____    Priced too high____ 
 
Comments about Pricing:_______________________________________________________________________________ 
 
The most you would consider paying for hotel for CECA Convention per night:  $__________ 
 
 
Children:  I would like to see some children’s activities & programs:                     Yes          No        N/A   
 

I would be willing to pay extra for children’s activities & programs:      Yes         No        N/A 
 

I would just like for the hotel’s children program information to be  
included in the registration packets in the future:                Yes         No         N/A 
 

Any other comments or suggestions for the CECA Convention:______________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 

Please turn this form in at the Final Night Reception      or 
 Mail it to:   CECA    9715 Northeast Parkway, Suite 300   Matthews NC 28105 

or fax to:  704-364-4040 
 

 Thank you for your time and comments to help make  
future CECA Conventions even better. 

   

The CECA Convention Committee 
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