
 

Mother Cabrini Center  
Event Follow-up Form 

 

Event Name:  ____________________ 
Event Date:    ____________________ 
Event Organizer:__________________ 

 
 
 
 
 
 
 
 
 
   
 
 
 
In the spirit of continuous improvement, please give us your feedback 
from your recent event at the Mother Cabrini Center. 
Your input will be very helpful. 
 
 
• Was the building available at the time you requested? 
 
 
 
• What was your experience with facility needs? 
 
 
 
• What was your experience with audio/visual needs? 
 
 
 
• What was your experience with kitchen needs? 
 
 
 
• What will you do differently when planning future events? 
 
 
 
• Other comments / suggestions? 
 
 
 
 
 

 
 

Thank you so much for all that you do! 


