
Conference Follow-up
VENUE:

COMPANYNAME:

Immerse in the Yarra Valley

GrieB Conference

CONFERENCEDATES: Monday21" Apnlto Thur.;day24" Apnl200B

Please fax back to 03 5965 2441 or email to michellet1ilimmerse.com.au at your earliest convenience.
Key: 1 = Poor 5 = Excellent

Immerse: -

How would you rate your overall impression of ImmerseY10 20 3D 40 51>r"

What was your ·wow· moment at Immerse?

"",.~ ~ rioS+~ "~I\I"~
Comments'

Conference facilities: - room set-up, lighting, ambience, servicing during breaks and equipment.

How would you rate our conference facilities? _./10 20 3D 40 5rn'

~\

Comments: )\\QJU fbuA (H_",
" -J

Accommodation: - room facilities, ambience, decor and cleanliness.

How would you rate our accommodationJacilities?10 20 3D 4u:r' 50

Food and food service: •

quality, size of portions. special dietary requirements and the appropriateness of the food for your group

How would you rate our food and beverage? /
10 20 3D 40 5[1]-

I
-"'" \)

Comments: I I I / I100 ..,~ch" jilt) .nall" 41-,,\ wu~
'"

Would you recommend Immerse? Yes~

Would you return to Immerse? Yes~ No 0

Your Contact Details

Name OAvln ~(j<.

Room: {,

Qrica Department:n;OM~f'
Your details are kept

confidential.

Thank-you


