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________ State Zip _

Please take a minute to give us your thoughts about this course.' ..
Title: _

Where bought? _

Type of computer you use:

How did you find out about it? _

What did you like about it?

How could it be improved?

Please state whether you are using it to:

o Train yourself

o Train others: (circle) Staff, Clients, Family, Friends, Students, Other:

What other courses would you like to see us develop?

If you'd like to be on our mailing list for updates please print:
Name _

Company Title _

Address _

City

If we may quote your comments, please sign here as your name
should appear:

Signature Date _
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