
Please let us know what you thought of our event.
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Location _______________________________
Time of Year (date) _______________________________
Quality of Teachers _______________________________
Number of Classes Offered _______________________________

How did you hear about this event? Internet 
Friend 

Other (Specify) ________________________________________

Future Events

Would you attend another Tat Day organized by this group? Yes No 

Best Days Saturday only (like first years) 
Friday pm & Saturday (like this year) 
Saturday & Sunday

Suggested teachers ______________________________________________________________
______________________________________________________________

Suggested class topics. ______________________________________________________________
(tatting topics / skills) ______________________________________________________________

Suggested class topics. ______________________________________________________________
(other needlework) ______________________________________________________________

Lunch option preferences. Soup / Sandwich Combo Salad / Sandwich Combo
Other Suggestions _______________________________________

Other Comments / Suggestions for Improvement
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Please return this survey to fringetatters@gmail.com
or by regular post to Ruth MacEachern
Your input helps make our event more enjoyable.
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