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	CRY HEART OF LONDON BRIDGES WALK

FEEDBACK FORM

Thank you again for joining us on the first CRY sponsored walk. We would very much appreciate it if you could take a few minutes to complete this feedback form. Your comments are very important to us and will help us when planning future events. Please feel free to add more on a separate sheet.



	NAME (optional)

	Age (optional)                               years      
	Gender                                 Male  / Female 

	Team name (if applicable)

	If you walked in memory of someone please give their name

	
	

	1.
	Before the event
How did you hear about the event? Please delete as appropriate
Mailshot from CRY

CRY Website

CRY E newsletter

Daily Mail Advert

Other publication

Local press

Radio station

Coverwood Concert

Through friends or family

leaflet or poster in library

leaflet or poster in workplace

Other…………………………

Did you find the leaflet /registration form easy to complete? Please delete as appropriate          YES / NO

If No, please state why…………………………………………………………………………………………………..

Would you use an online registration service if this were available?                                            YES / NO

If No, please state why…………………………………………………………………………………………………..

Did you find the pack and its contents useful/easy to understand?                                              YES / NO  

If no, please state how it could be improved………………………………………………………………………..

Did you set up a just giving web page to collect any of your sponsorship money?                    YES / NO

Did you use a sponsor form                                                                                                                YES/ NO
If yes, did you ask people to complete their name and full home address and tick the 

Gift Aid Box on all eligible donations, to enable CRY to claim Gift Aid?                                       YES / NO

If No, do you know about GIFT Aid?                                                                                                  YES / NO

Did you find CRY staff polite and helpful?                                                                                        YES / NO                

If no, please give details……………………………………………………………………………………….………..                  

	2.
	On the day 

Did you find the directions to the start clear?                                                                                  YES / NO
If No, please state why…………………………………………………………………………………………………..

Did you find the registration process easy?                                                                                     YES / NO                      

If No, please state why…………………………………………………………………………………………………..

Did you find staff and volunteers polite and helpful?                                                                      YES / NO
If No, please state why…………………………………………………………………………………………………..
Did you find the route instructions clear?                                                                                        YES / NO
If No, please state why…………………………………………………………………………………………………..
Did you think there were enough Marshalls and stewards?                                           

If no, please state where you would have liked to see more of them …………………………………………

……………………………………………………………………………………………………………………………….

Were the drinks that were provided okay (Quantity, type etc)                                                        YES / NO

If No, please state why…………………………………………………………………………………………………..

What were your feelings after the event?……………………………………………………………………………                                                                                                           

Did you find the walk too challenging/not challenging enough/just right  (Please delete as appropriate)



	 3.
	General

If we were to organise a similar event next year, would you consider taking part?                    YES / NO                               
If No, please state why…………………………………………………………………………………………………..

Did you complete a media case study form for this event?                                                           YES / NO
If yes, did your local paper/radio station cover the story?                                                             YES / NO

If yes, we would appreciate if you could send us a copy of any press cuttings. 

Do you have any contacts at companies that might be interested in sponsoring a CRY event? YES/NO

If yes, please indicate the name of the company and we will contact you ……...…………………………….

	4.
	……………………

Please use the space below for any other comments about this event or improvements we could make for next year. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………           

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………




PATRONS

Sir Ian Botham OBE – Honorary President of CRY, Rob Andrew MBE, Jeremy Bates, Mark Cox MBE, Nick Gillingham MBE, Simon Halliday

Kathryn Harries, John Inverdale, Robert Jones MBE, Emily Maitlis, Professor William McKenna, Sir Steve Redgrave CBE, Andy Scott 

Professor Gaetano Thiene, Gregor Townsend MBE, Professor Michael Vincent, David Walliams, Ray Wilkins MBE, Sir Clive Woodward OBE
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