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2010 FSH Society International Patient and Researcher Network Meeting
July 30, 2010 — August 1, 2010

Paris / Bally’s Las Vegas
Las Vegas, Nevada

In order to meet our objectives of a quality conference, your honest response to the following
questions will be a valuable contribution. Thank you for your time.

Name (optional):

Please indicate your response to the following statements by circling the number that best
describes your position.
1. The conference met my expectations.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

2. The conference facilities were adequate.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

3. The presentations of material were clear and well organized.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

4. The length of the conference was appropriate to the amount of material provided.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

(Please turn over to complete reverse)



5. The material was presented in a stimulating and interesting manner.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

6. Your knowledge of FSHD is significantly improved by this conference.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

7. You would recommend this conference to others concerned about FSHD as a
valuable experience.

AGREE DISAGREE
1 2 3 4 5 6 7

Additional comments:

8. Why did you participate in this conference? (Select best response).

[ 1 FSHD family member, patient, friend, or significant other
[ 1 Professional involved with FSHD patients, treatment, or research
[ ] Other, please specify

9. What did you like best about the conference?

10. What did you like least about the conference?

11. What would you recommend to improve the program?

Please turn this evaluation in to the conference coordinators at the end of the conference,

or mail or fax to:
FSH Society, Inc., 64 Grove Street, Watertown, MA 02472, (617) 658-7879 (fax)



