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LAG MEETING - EVALUATION FORM

DATE: ... TOPIC: ...t

PRESENTER: ..o

COORDINATOR: ...ttt ettt ettt et ettt e saeeneeanes

SPONSORE ...ttt a e e st e st

NAME: ..o PHONE NUMBER: ...

Did you consider this topic to be
useful?

YES

NO

Would you recommend this
speaker/topic to other LAG groups?

YES

NO

Other comments?
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