SPORTSMEN’S DINNER SURVEY

First Name




Last Name

Age Group:
(   )12-19
(   )20-35
(   )36-50
(   )Over 50

ADDRESS:


Street _________________________________________


City
_________________________________________


State __________________________________________

1. Would you like to see any aspect of this dinner improved?  (   )yes   (   )no

2. If you answered yes, please share any suggestions that you have:

    ______________________________________________________

    ______________________________________________________

    ______________________________________________________

3. We value your input so feel free to suggest ideas you might have for the

    future dinners.   [Including people to contact to supply the following]

Display: _________________________________________________

Seminars: ________________________________________________

Door Prizes: ______________________________________________

4. Would you be interested in helping us with a food donation for next year?

     (    ) yes
(    ) no

5. Would you be interested in attending next year?   (    ) yes   (    ) no

6. Did you pray to receive Christ as your Savior this evening?

    (    ) yes    (    ) no    (    ) I made this decision previously

7. Would you be open to a personal visit from a Christian sportsman from a

    local church in your area?    (    ) yes    (    ) no

8. Would you be interested in knowing more about this church or a church

    ministering in your area?    (    ) yes    (    ) no

9. Are you interested in trusting Christ as your Savior but don’t fully understand

    and would like to know more?    (    ) yes    (    ) no

