Meeting Rooms Survey

User:  _________________________________________________________

Meeting room used:  _________________________________________________

                (Please complete pro-forma for each room used)

	Please indicate when and how often you use this meeting room:




	Your responses to the questions below will be reported anonymously unless you say otherwise.  If you are happy for the comments to be attributed to you, please cross out the statement to the right:
	I wish the responses below to be reported anonymously.




In this survey, you will first be asked what factors are important for your organisation, and then how well the meeting room meets those requirements.
First then: What factors are important for your organisation:

	Please tick one box for each topic
	Very important
	Quite important
	Not very important
	Not important

	Location
	
	
	
	

	Value for money
	
	
	
	

	
	
	
	
	

	Room dimensions
	
	
	
	

	Room appearance (state of decoration, etc)
	
	
	
	

	Lighting arrangements
	
	
	
	

	Blackout arrangements
	
	
	
	

	Heating 
	
	
	
	

	Ventilation / air conditioning
	
	
	
	

	Seating
	
	
	
	

	Tables and/or other furniture provided
	
	
	
	

	Toilet facilities
	
	
	
	

	Parking arrangements
	
	
	
	

	
	
	
	
	

	Projector (eg slide/overhead/computer)
	
	
	
	

	Screen
	
	
	
	

	Microphone / audio facilities
	
	
	
	

	Staging / stage lighting
	
	
	
	

	Kitchen facilities
	
	
	
	

	Bar facilities
	
	
	
	

	Foyer facilities
	
	
	
	

	Storage facilities
	
	
	
	

	Disabled access
	
	
	
	

	
	
	
	
	

	Other: please specify (eg equipment):
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please turn over
How do you rate the facilities provided at the meeting room:

	Please tick one box for each topic
	Good
	OK
	Less than ideal
	Poor
	Not relevant

	Location
	
	
	
	
	

	Value for money
	
	
	
	
	

	
	
	
	
	
	

	Room dimensions
	
	
	
	
	

	Room appearance (state of decoration, etc)
	
	
	
	
	

	Lighting arrangements
	
	
	
	
	

	Blackout arrangements
	
	
	
	
	

	Heating 
	
	
	
	
	

	Ventilation / air conditioning
	
	
	
	
	

	Seating
	
	
	
	
	

	Tables and/or other furniture provided
	
	
	
	
	

	Toilet facilities
	
	
	
	
	

	Parking arrangements
	
	
	
	
	

	
	
	
	
	
	

	Projector (eg slide/overhead/computer)
	
	
	
	
	

	Screen
	
	
	
	
	

	Microphone / audio facilities
	
	
	
	
	

	Staging / stage lighting
	
	
	
	
	

	Kitchen facilities
	
	
	
	
	

	Bar facilities
	
	
	
	
	

	Foyer facilities
	
	
	
	
	

	Storage facilities
	
	
	
	
	

	Disabled access
	
	
	
	
	

	
	
	
	
	
	

	Other: please specify (eg equipment):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Thinking about the next 5 – 10 years, what changes or improvements would you like to see?  (For clubs and societies - please think about what your new members will expect, as well as what existing members want.)  For each, please indicate how important these changes are for you?



Name of person completing this form:  _________________________  Date:_____________
Please return this form to:  Peter Rowe, The Churn, Hale Lane, Painswick, GL6 6QF

