
DID YOU ENJOY TODAY? Tell us about it!
We hope you found the day enjoyable. We would love to put more events on in your area, 
let us know what worked for you and equally what didn’t! We’re all ears!!

Please tick the number that represents your opinion   1   being poor and   4   being excellent

How did you find the…

Part of the WESLEYAN Group 

Venue  .................................................  �	 �	 �	 ��	 �	 �	 �		

Event booking process  ...................  �	 �	 �	 ��	 �	 �	 � 

Format of the day  ...........................  �	 �	 �	 ��	 �	 �	 � 

Main speaker  ....................................  �	 �	 �	 ��	 �	 �	 �

Topics  ................................................  �	 �	 �	 ��	 �	 �	 �

Cheese and wine tasting  ...............  �	 �	 �	 ��	 �	 �	 � 

Pre-dinner speaker  ..........................  �	 �	 �	 ��	 �	 �	 �

1 13 32 24 4

Medenta  ..........................................................................��		

Wesleyan General Insurance  .....................................��

Wesleyan Financial Services  ......................................��		

Practice Plan  ..................................................................��

If you’d like to find out more about any of the services you’ve heard about today, simply tick the 
relevant box and we’ll be in touch!

Tell us what you thought of the day:

How could we make our future Wesleyan Group of Companies events even better?

The use of your personal data (and any other personal data you may share with us) is very important  
to usto us. We do not sell your information to third parties.
You can read more about how we protect this information and your rights by reading our privacy policy: 
www.wesleyan.co.uk/privacy

Are we able to use your comments for future marketing purposes and include your name,  

job title and dental practice name with the testimonial?    �	�	 Yes    �	�	 No

Name:  ..................................................................................     Role in practice:  ....................................................................

Practice name:  ...........................................................................................................................................................................


