
1.	 In terms of your overall experience, were you satisfied with the event?

3.	 Would you recommend this event to other relevant businesses?

Would you be willing to be contacted by DIT’s PR agency regarding any exporting success for media activity? 

Department for International Trade aims to support UK companies to export and connect them with opportunities abroad. We can only 
measure our success in meeting those aims with your assistance. We would therefore be most grateful if you could spare a few moments 
to tell us about the DIT event you recently participated in.

Yes:	   No:

Yes:	   No:

Yes:	   No:Yes:	   No:

£

No:

Yes:	  

Your details (Alternatively, please attach business card)

Your Name

Job Title

Company Name

Company Full Address

Post Code

Please return this form to: QM2maritimeshowcase@diteventspecialist.co.uk

This information is collected for Department for International Trade purposes only and will be used in line with the Data Protection Act 1998

5.	If you would like to provide any comments about the event you participated in, please do so here:

Maritime UK Showcase
1617-157
Event Partner: Maritime UK 

 
2.	� Please rate your experience of each of the following aspects of the service provided  

on a scale of 1 to 5, where 5 is ‘very good’ and 1 is ‘very poor’.
Very
good

Very
poor

5 4 3 2 1 N/A

Event Survey

a.	 The online event registration process

b.	 The location, convenience and suitability of the conference venue

c.	 The quality and relevance of the event programme

d.	 The relevance of the international delegates in terms of their decision making level

e.	 The assistance provided by DIT and/or event partner, Maritime UK during the mission

4a	As a result of attending this event, do you expect to win any new export business?

		  4b  Please can you estimate the likely value of this new export business (in £)?

		  4c  Can you tell us a little more about this new export business e.g. with whom and what?
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