Please note…this form was donated to the National Ski Council Federation (downloaded from their website at www.SkiFederation.org) by the Metropolitan Detroit Ski Council. Other clubs and councils may use it as a template to develop their own forms. Please remove all references to “Metropolitan Detroit Ski Council” and “M.D.S.C.”, and replace them as appropriate for your organization.

Metropolitan Detroit Ski Council

TRIP EVALUATION FORM

To be completed by the club trip leader after each trip

(1-2=Poor, 3-4=Below Average, 5-6=Average, 7-8=Above Average, 9-10=Exceptional)

CLUB NAME:                                                   
Date of Trip:           /          /             TO            /          /          
Selling Price of Trip (per person)  $              
Number of People on Trip               
Percent of Full Occupancy                %

SKI AREA(s) VISITED:
                                                                    
Rating (1-10)          
                                                                    
Rating (1-10)          
                                                                    
Rating (1-10)          
                                                                    
Rating (1-10)          
TOUR OPERATOR (Travel Agent):                                                       
Rating (1-10)          
Would you use this agent again in the future?  Y  /  N 

GROUND TRANSPORT COMPANY(s):                                                  
Rating (1-10)          
Would you use this (these) company(s) again in the future?  Y  /  N 

AIRLINE:                                                                                         
Rating (1-10)          
Would you use this airline again in the future?  Y  /  N 

ACCOMMODATION #1:                                                                    
Rating (1-10)          
Type of Lodging (circle):
Would you stay here again in the future?  Y  /  N 

Hotel / Condo / House / Other:                            Walk to Lifts?  Y  /  N     Hot Tubs?   Y  /  N
ACCOMMODATION #2:                                                                    
Rating (1-10)          
Type of Lodging (circle):
Would you stay here again in the future?  Y  /  N 

Hotel / Condo / House / Other:                            Walk to Lifts?  Y  /  N     Hot Tubs?   Y  /  N
SUBMITTED BY:                                            TITLE:                           DATE:       /      /      

GENERAL COMMENTS ABOUT ANY OF THE ABOVE CATEGORIES: (Write on back of page if you need more space)
NOTES:
1) This information will be input into our database in the hopes that this type of information will help your club in making better informed decisions about future trips.  2) This form should be filled out by the person(s) running your trip.  We can only accept ONE form per trip.  3) Please return this form to either the MDSC Travel Chairperson or any MDSC Board Member, or mail to the MDSC at:
MDSC, PO Box 721393, Berkley, MI 48072-0393 Attn: Travel Chairperson

This form is available on-line at the MDSC web site, www.mdscski.org, and you will soon be able to fill it in on-line too!












(Revised 6/13/00)


