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FEEDBACK FORM
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Please take a moment to give some feedback on your one day Marketing Training so that we can adapt the

content for future participants.

Excellent Good Average Poor
How relevant was the workshop content v
How well did the workshop meet your expectations s
How effective was the trainer v
How easy to follow is the training workbook v
What did you think of the training environment "
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Would you recommend this training day to others? ?(S/NO
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