
Date _______________ updated 5/11                                                               

                                                         

   EVALUATION FORM 
We hope you have enjoyed your stay at The Mandala Center. It has been our pleasure to serve you.  Your 

input now can help us in our mission for excellence in hospitality. 

Name ______________________________________________ State __________ Profession _________________ 
Room you were in ________         How did you find out about The Mandala Center?  (Please be specific) 
____________________________________________________________________________________________ 

Complete the ONE that applies: 
I came with a group (name of group) ______________________________________________________________ 
I attended a Mandala Center Workshop (name of workshop)____________________________________________ 
I came on personal retreat. (Dates and reason)________________________________________________________ 

Please rate the following (5 is excellent and 1 is unsatisfactory) 

Initial Info/Registration Process 5 4 3 2 1 
Comments ___________________________________________________________________________________ 

The Main Facilities/Grounds  5 4 3 2 1 
Comments ___________________________________________________________________________________ 

Bedrooms/Bath/Lodges  5 4 3 2 1 
Comments___________________________________________________________________________________ 

Food/Meals   5 4 3 2 1 
Comments___________________________________________________________________________________ 

Helpfulness of Staff  5 4 3 2 1 
Comments __________________________________________________________________________________ 

Please check areas of greatest interest to you:   Health/wellness ____ Spiritual/Religious ____ Other _________ 
Nature/Environment ____    Art/Creativity ____   Mandalas ____   Healing Arts ____   Stress Management ____ 
Personal Retreat ____      Facility Rentals ____   Personal Growth ____    Professional Development ____     
 
Please list any specific workshops/ workshop leaders/ Programs you would like to see here. List names and contacts 
if you have them or specify if there is anything you, yourself offer that may fit in with The Mandala Center topics.  
___________________________________________________________________________________________ 

 

PLEASE COMPLETE THE BACK OF THE FORM ALSO 

 



Please Complete For the WORKSHOP you attended IF APPLICABLE 
This is important as we assess the quality of the workshops we offer. 
Name of Leader _____________________________________________________ 
Over all experience   5 4 3 2 1 
Subject Knowledge  5 4 3 2 1 
Ability to Communicate 5 4 3 2 1 
Organization/Use of time 5 4 3 2 1 
pace of activities  5 4 3 2 1 
Comments ____________________________________________________________________ 

IMPORTANT SECTION FOR ALL GUESTS:  Our experience has been that visitors share verbal 

praise with us during their stay and we hear amazing stories about their experiences here.  We do appreciate direct 
communication BUT we would like to see it in writing in your own words! We like to share  with our board, donors, 
and the public.    What did you discover?  Or learn?  How did you experience the Center?  The Land?  Were your 
expectations met?  What are you taking home with you from your experience?    
May we use your comments in our marketing efforts?  Yes     No      Initial ______ 

 

 

 

 

 

 

 

 

 

 

Would you recommend The Mandala Center to others?  _______  Have you used our website? ______  
Will you link with us on Facebook? ______            Do you know any groups that may enjoy renting 
our facilities for future retreats? (name/contact)______________________________________________ 

 

THANK YOU!!!  We pray you leave our retreat feeling more relaxed, renewed, clearer of heart and mind, 
and inspired to return to your life with greater wisdom and strength to share the gifts of peace and healing 
with others.  Blessings on your Journey!!  The Mandala Center Staff 
 

 


