
 

 

Public Event Feedback FormPublic Event Feedback FormPublic Event Feedback FormPublic Event Feedback Form    
 

 

 

Our Reference Number: ………………………………………………………..……. 

Event Date: ………………………………………………………………………….... 

Event Title: …………………………………………………………………………..... 

Was the planning procedure easy? …………………………………………………. 

………………………………………………………………………………………….. 

What could we do better? …………………………………………………………… 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

Did the volunteers provide the service you expected? …………………………….. 

………………………………………………………………………………………….. 

How could they perform better? …………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

What did St John do well or could we improve on? ……………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

 

We thank you in anticipation for your comments.   

It will help us provide the service you expect. 

 

St John Ambulance Australia SA IncSt John Ambulance Australia SA IncSt John Ambulance Australia SA IncSt John Ambulance Australia SA Inc    

85 Edmund Avenue, U85 Edmund Avenue, U85 Edmund Avenue, U85 Edmund Avenue, Unley  SA  5061nley  SA  5061nley  SA  5061nley  SA  5061    

PPPP:::: 1300 360 455 1300 360 455 1300 360 455 1300 360 455    

www.stjohnsa.com.auwww.stjohnsa.com.auwww.stjohnsa.com.auwww.stjohnsa.com.au    

  


