
 
2010 Convention  
Evaluation Form 

 
To aid in planning the 2011 Convention, we encourage member feedback on this year’s event.  
 

Specify membership category:   Retailer  Supplier  Broker 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Deliver this form to: 
CFIC Staff 

or 
Fax to (919) 832-0812 

SOCIAL ACTIVITIES 
 
On a scale of 1 - 10 (10 being the best), rate:     Comments? 

 
 

I. Thursday Opening Night COLLEGE SPORTS Reception 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

II. Silent Auction: Items and Process 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

III. Friday Night Carnival/Reception 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

IV. Friday Night Entertainment: BOUNCING BULLDOGS 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

V. Friday Evening DJ 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

VI. Golf at the Legends 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

VII. Saturday Night President’s Reception  

1 2 3 4 5 6 7 8 9 10  ________________________________ 

VIII. Saturday Night President’s Dinner 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

IX. Saturday Night Entertainment: JIM GOSSETT 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

X. Saturday Evening Band: NTRANZE 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

XI. The SNACK SHACK 

1 2 3 4 5 6 7 8 9 10  ________________________________ 

 

Theme, Speakers or Entertainment recommendations for next year: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for providing your opinions/suggestions. 
 

Please return this evaluation to any CFIC staff member or  
FAX: (919) 832-0812. 

 

Download this survey from our website, www.cficweb.org, 
 

e-mail: franp@ncrma.org or 
 

mail to: CFIC, PO Box 176001, Raleigh, NC 27619

EDUCATIONAL SESSIONS 
 

I. Friday morning Keynote/Motivation: COACH BOBBY CREMINS 
    Excellent   Good   Average    Poor   Didn’t Attend 
 
II. Friday “Sustainability in Today’s Grocer Industry” PAT WALSH (FMI)  
    Excellent   Good   Average    Poor   Didn’t Attend 
 
III. Saturday “The Economic Recovery”: ECONOMIST MARK VITNER 
    Excellent   Good   Average    Poor   Didn’t Attend 
 
IV. Saturday “Healthcare Reform and its Impact on Business”:  SARAH ARBES (RILA) 
    Excellent   Good   Average    Poor   Didn’t Attend 
 
V. The PRESIDENTS’ PRESENTATIONS 
    Excellent   Good   Average    Poor   Didn’t Attend 
 
VI. ONE-ON-ONE SESSIONS 
    Excellent   Good   Average    Poor   Didn’t Participate 

 

VII. Recommended educational topics or speakers for next year?  ______________________________ 
 ______________________________________________________________________ 

CHILDREN’S EVENTS 
 
I. Did your children participate in the Saturday Evening EVENT?  ___ Yes  ___ No 
 
II. If yes, what did they/you like:  ____________________________________________________________ 
 
 If yes, what did they/you dislike:  _________________________________________________________ 
 
III. Suggestions for future children’s events? ____________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

ADDITIONAL COMMENTS 
 
I. What did you like BEST about this convention? __________________________________________________ 

  _________________________________________________________________________________________ 
 

II. What did you like LEAST about this convention? _________________________________________________ 

  _________________________________________________________________________________________ 

III. Other Feedback: ___________________________________________________________________________ 

  _________________________________________________________________________________________ 

Name: __________________________ 
Optional 
 
Company: ______________________ 
Optional 
 


