OMB Control No.: 0651-0080
Expiration Date: XX/XX/XXXX

Greetings Attendee Name,

Thank you for attending the Program Name on Program Date. We are reaching out to ask for
your feedback on the program. Please click here [add survey link] to tell us about your
experience.

Your response helps us to design programs that are both valuable and enjoyable. Please take a
few minutes to complete our survey.

Thank you for your time.



