
ICRM 2009 CONFERENCE 
Please give us your feedback on the following aspects of the conference 

 
• PRE-EVENT ORGANISATION 
Please rate by ticking one of the following boxes: 
 

POOR    GOOD    EXCELLENT   
 
Comments:_______________________________________________________________
________________________________________________________________________
• VENUE 
Please rate by ticking one of the following boxes: 
 

POOR    GOOD    EXCELLENT   
 
Comments:_______________________________________________________________
_______________________________________________________________________ 
• VALUE FOR MONEY 
Please rate by ticking one of the following boxes: 
 

POOR    GOOD    EXCELLENT   
 
Comments:_______________________________________________________________
________________________________________________________________________
• OVERAL ORGANISATION 
Please rate by ticking one of the following boxes: 
 

POOR    GOOD    EXCELLENT   
 
Comments:_______________________________________________________________
________________________________________________________________________ 
• SCIENTIFIC PROGRAMME 
 
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
• WORKING GROUP MEETINGS 
 
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
• POSTER SESSIONS 



 
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
• ORAL SESSIONS 
   
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
• MOST POSITIVE ASPECT 
 
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
• MOST NEGATIVE ASPECT 
 
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
• ISSUES AND NEW TOPICS TO CONSIDER FOR ICRM2009 
 
Comments:_______________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

2009 
Please hand this form in at the reception desk before leaving.   
Alternatively, you can fax it to SMU at +421 2 60294 670, or post it to:  
SMU, Centre for Ionizing Radiations, Karloveská 63, 842 15 Bratislava, Slovak Republic 
 
Thank you.                                                                                           Local Organizing Commitee 

 


