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         Resort: _____________________  
Trip Date:  _________________

Trip leader: _________________

Please rate the following aspects of the trip:  (1 = Poor, 2 = Acceptable, 3 = Outstanding)



Lodging






Village/Town 





Trip Leader
____  Condition of Rooms



____  Dining options/Night life


____  Information provided prior to
____  Responsiveness of staff


____ Availability of other activities 


 departure
____  Meal plan/Breakfast



____  Overall Rating



____  Overall Rating
____  Proximity to the slopes


____  Proximity to the village



Parties/Social Activities


____  Overall Rating for this Ski Trip
____  Proximity to local shuttle


____  Overall Rating



____  Overall Rating           









 
1. 
What one thing about this trip experience would you make sure not to change? 
____________________________________________________________________________________________________________________________________________________________________________________

2. 
If you could change one thing about this trip experience, what would it be?

__________________________________________________________________________________________

__________________________________________________________________________________________

3.  
Would you be willing to pay more for better accommodations?  (circle one)
 Yes

No


If yes, how much more would you be willing to pay?
 (circle one)
$100

$200
$300

4. 
Tell us one North American and one European ski resort you would like to visit in the next year or two?

North American:  _________________________________   European:  __________________________________
Please provide any additional comments below.
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


___________________________________

           Name (Optional)

You can return this form by (a) handing it to your trip leader; (b) mailing it to your trip leader; or (c) mailing it to our Trip Support Contact, Steve Thompson (1302 Shaker Woods Road, Herndon, VA  20170). 

Your responses will help the PSC Council with future trip planning decisions.   Thanks!
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