
Please tell us 
how we did.

Thank you for completing this form  
and sending it to the  

Swedish Cultural Center. 

If you prefer to discuss your  
recent rental by phone,  

please call 206-283-1090.
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Is this your first event at the Swedish Cultural  
Center?	 __Yes __No

Were the e-mails and/or return phone calls timely? 
__Yes __No

Was the process of booking easy and convenient? 
__Yes __No

Were the terms of the rental contract clear and  
concise? __Yes __No 

Were the administrative staff helpful and  
knowledgeable? __Yes __No

Were they friendly and courteous?  __Yes __No

Was the financial settlement timely and accurate? 
__Yes __No 

Was the overall event/rental experience excellent? 
__Yes __No

If you answered No to any of the above questions, 
please use the space below to describe your prob-
lems or concerns.

	_ _________________________________

	_ _________________________________

	_ _________________________________

	_ _________________________________

Were all the areas of the Swedish Cultural Center 
(entrance, lobby and rented space) clean and neat 
the day of the event? __Yes __No

Was the room set up per your instructions and to 
your satisfaction? __Yes __No

Was the room temperature comfortable and season-
ally appropriate the day of the event? __Yes __No

If you answered No to any of the above questions, 
please use the space below to specify your problems 
or concerns.

	_ _________________________________

	_ _________________________________

	_ _________________________________

	_ _________________________________

Did you use As You Like It catering services? 	
__Yes __No
Was the quality of the food excellent? __Yes __No
Was the quantity of food sufficient?    __Yes __No
	Were the catering staff helpful and courteous?	
__Yes __No

If you answered No to any of the above questions, 
please use the space below to describe your prob-
lems or concerns.

	_ _________________________________

	_ _________________________________

	_ _________________________________

	_ _________________________________

Will you plan another event in the future at the 
SCC? __Yes __No

Would you recommend it to friends or  
colleagues? __Yes __No

If you answered No to any of the above questions, 
please use the space below to describe your prob-
lems or concerns.

	_ _________________________________

	_ _________________________________

	_ _________________________________

	_ _________________________________

	_ _________________________________

Name of company_____________________

Rental contact person__________________

Date of event_ _______________________

Best way to reach you (e-mail, phone?)
_________________________________
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