

















Alternatives Conference 2007
Evaluation Form

Please complete this form and place in the Evaluation Box at the Registration Desk, bring to the Closing Ses-
sion on Sunday, or fax to Horizon Meetings at 512-336-1238. Your input is important in planning future successful
Alternatives Conferences!

1. How many times have you attended an Alternatives Conference?

Q First time Q 1-3 previous times Q 4-9 previous times



8. 1 gained NEW information from Alternatives 2007 in the following areas:
Cultural perspectives

Ways to be involved in creating policy and/or delivering services
Alternative freatment opftions

Recovery possibilities for myself and others

Housing and/or getting basic needs met

New ways to cope with my issues

New ways to support others

Information and skills | can use in my work/profession

How to use art, music, movement to help myself and others
How to be part of transforming the system

Other

9. These are three things | learned from this conference that | will try to incorporate info my life and/or my work:
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10. What changes would you suggest for future Alternatives conferences?

11. What presentation topics or speakers would you suggest for future Alternatives conferences?

12. Name: (Optional)

ALTERNATIVES 2007






