
2010 ATTENDEE SURVEY
What year were you born?

1911-1946 1947-1965 1966-1980 1981-1991

What is your practice specialty or job title?
Business Assistant Dental Hygienist Office Manager Dental Assistant Lab Tech
Spouse/Family GP Oral Radiology Pediatric Dentistry Public Health
Endodontics Oral Surgery Periodontics Oral Pathology Orthodontics
Prosthodontics Dental Student Hygiene Student Assisting Student Other

How did you or your office register for the convention?
Online By Fax/Mail

Please rate your overall registration experience:
Excellent Good Fair Poor Not Sure

Please rate your overall onsite check-in  experience:
Excellent Good Fair Poor Not Sure

Did you reserve seats for the courses you attended?
Yes No

Please rate your overall experience with reserved seating - if applicable:
Excellent Good Fair Poor Not Sure

How important is reserved seating to you for future meetings? 
Very Somewhat Not Very Not at all Not Sure

Please rate your overall experience with CE scanning:
Excellent Good Fair Poor Not Sure

Did you attend the Learning Lab?
Yes No

Please rate your overall experience with the Learning Lab - if applicable:
Excellent Good Fair Poor Not Sure

How important is the Learning Lab to you for future meetings? 
Very Somewhat Not Very Not at all Not Sure

Please rate the Opening Session - if applicable:
Excellent Good Fair Poor Not Sure

Please rate the TGIF Party - if applicable:
Excellent Good Fair Poor Not Sure

Please rate the Expo Hall - if applicable:
Excellent Good Fair Poor Not Sure

In the last seven (7) years, how often have you attended the RMDC?
6 to 7 4 to 5 2 to 3 1 First Time

Please rate your overall convention experience. 
Excellent Good Fair Poor Not Sure

On the back, please feel free to explain answers given above or provide us with comments and/or suggestions:


