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 Conference Evaluation 
 

International Deep Foundations Congress 2002 
Rosen Plaza Hotel – Orlando, Florida – February 14-16, 2002 

 
Dear Congress Participant: 
 
Thank you for attending this ASCE Congress.  Your feedback will help us to plan and improve future Congresses .  We would 
appreciate your help by completing this questionnaire and returning it to the registration area. You may also fax or mail it back to 
ASCE by March 15, 2002. Fax: 703-295-6144.  Mail: Leah Kaplowitz, ASCE, 1801 Alexander Bell Drive, Reston, VA 20191-4400.   
 
ABOUT THE CONGRESS: 
 
1. How important was each of the following to you in your decision to attend this Congress?   

(Check one rating for each factor listed below) 
   
      Extremely    Somewhat   Not Very  Not at All 
      Important  Important  Important  Important  Important  
 
 To attend the technical sessions  O  O  O  O  O 
 To see the exhibits   O  O  O  O  O 
 For business development purposes  O  O  O  O  O 
 To network and socialize with peers O  O  O  O  O 
 To attend committee meetings  O  O  O  O  O 
 To earn PDHs    O  O  O  O  O 
 To present a paper or moderate  
  a session   O  O  O  O  O 
 To meet potential employers  O  O  O  O  O 
 To visit Orlando    O  O  O  O  O 
 
2. How would you rate each of the following Conference activities or aspects of the Congress?   

(Check one rating for each item listed below.) 
        Very      
      Excellent  Good  Good  Fair  Poor 
 
 Overall relevance of the Congress  O  O  O  O  O  
  to your work/interests 
 Overall quality of the presentations  O  O  O  O  O 
 On-site registration staff   O  O  O  O  O 
 On-site ASCE Staff   O  O  O  O  O 
 The exhibits    O  O  O  O  O 
 Social and networking functions  O  O  O  O  O 
 Meal functions    O  O  O  O  O 
 Short Courses    O  O  O  O  O 
 Hotel facilities    O  O  O  O  O 
 
3. What improvements would you suggest for future Congress? 
 
 a.  Number of sessions:   O More   O Less  O the same 
 b.  Practice-oriented sessions:  O More   O Less  O the same 
 c.  Research-oriented sessions:  O More   O Less  O the same 
 d.  Exhibit hours:    O More   O Less  O the same 
 e.  Short courses:    O More   O Less  O the same 
 
4. Would you recommend this Conference to your peers? O Yes  O No 
  
 Reasons:                            
 ________________________________________________________________________________________ 

 _________________________________________________________________________________________ 
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5. Compared to other conferences of  
 this nature, was the registration fee:  O Higher O Lower O About the same 
 
6. Who paid your Congress expenses?  O Employer O Myself O Other: __________________  
 
7. How many days of this Congress did you attend? ___________ (# Days) 
 
8. What would you recommend for future Congress? 
 
 a.  Number of days: __________ Preference:  O Weekdays O Weekend O Combination 
 b.  Which month:   __________ 
 c.  Type of location:   O Downtown hotel O Suburban hotel  O College campus 
 
9. How would you most prefer to receive information of future ASCE Conferences and Conventions?  (Check one) 
 
  O By mail O By fax  O By e-mail O On-line, via ASCE's web site 
 
10. How would you most prefer to register for future ASCE Conferences and Conventions?  (Check one) 
 
  O By mail O By fax  O By e-mail O On-line, via ASCE's secure web site 
 
12. How likely are you to do business at sometime in the future with one or more of the Conference exhibitors? 
 
 O Definitely will   O Probably will   O Probably will not   O Definitely will not           
 
ABOUT THE HOTEL: 
 
13. Did you stay at the Conference hotel (Rosen Plaza Hotel)?   O Yes (skip to Q. 14) O No 
 
13a. If not, why? 
 
  O Did not use a hotel/motel O Too costly O Conference hotel was full 
 
  O Other ___________________________________________________________________________ 
 
14. Please rate the Rosen Plaza on each of the fo llowing: 
 
      Excellent Good Fair Poor 
 
 a.  Meeting space /facilities  O O O O 
 b.  Receptions and meals    O O O O 
 c.  Sleeping rooms (if applicable)  O O O O 
 d.  Overall hotel rating    O O O O 
 
15. Comments on the hotel or meeting facilities: (Please print) 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
________________________________________________________ 
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ABOUT YOU (so we can draw a better profile of who attends our Conferences): 
 
16. My gender: O Male   O Female 
 
17. My age:  O 16 to 22      O 23 to 25      O 26 to 35       O 36 to 45      O 46 to 55      O 56 to 64      O Over 65 
 
18. Years of experience in Engineering:   O 0 to 2       O 3 to 5       O 6 to 10        O 11 to 15      O 16 years and above 
 
19. My residence:  (State) ____________________ (Country)  ____________________ 
 
20. At this Conference: O I was a speaker or moderator  O I was not a speaker or moderator 
 
21. My attendance at this  Conference:  O First time  O Second time  O Third or more time  
 
22. My attendance at any ASCE Conference: O First time  O Second time  O Third or more time  
 
23. I am:  O An ASCE member O Not an ASCE member 
 
23a. If yes, how long have you been an ASCE member? 
 O 1 to 5 years         O 6 to 10 years          O 11 to 15 years          O 21 to 25 years        O more than 25 years 
 
24. O I do  O I do not currently serve on a national ASCE committee or as an officer of an ASCE section/branch 
 
25. What other professional associations do you belong to? (list up to 3) 
 
 ___________________________  ______________________________  _____________________________ 
  
26. Besides ASCE News and Civil Engineering, what other engineering-related publications do you subscribe to or read 

regularly?  (list up to 3) 
 
 ___________________________  ______________________________  ______________________________ 
 
27. Do you have Internet access at work?  O Yes O No 
 
28. The organization I work for is a/an:    29. My role or position is: 
 
 O Private consulting or design/build firm    O Owner, president or CEO 
 O Commercial or industrial firm     O Senior management 
 O Educational institution      O Technical staff 
 O Government agency       O Researcher 
      O Federal agency       O Faculty 
                   O State agency       O Retired, but working part time 
     O County agency       O Fully retired 
                  O Municipal agency       O Full or part time graduate student 
                  O Regional Authority      O Other – 
 O Military agency       Please specify: ___________________  
 O Utility         
 O Professional Association/Non-Profit           
 O Other-           
    Please specify:_____________________________________   
 
30. I am involved in (check as many as apply):    31.  The highest level of education I’ve completed is: 
 
 O Recommending the purchase of goods and services   O Working toward Bachelor’s degree 
 O Specifying goods and services     O Bachelor’s degree   
 O Approving specifications for goods and services    O Working toward Master’s degree 
 O Approving the purchase of goods and services    O Master’s degree 
 O None of the above       O Working toward Doctorate/PhD 
         O Doctorate/PhD Completed  
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32. What best describes your primary technical specialty or interest? 
 

O Air and Space       O Water Resources 
O Construction/Materials       O Building Systems  
O Environmental       O Educational 
O General Civil Engineering     O Geo-Technology 

 O Management       O Maritime Technology 
O Disaster Reduction      O Power Generation 
O Structural       O Urban Planning 
O Transportation       O Other - 

         Please specify: ___________________ 
 
 
33. Any comments or suggestions on how we might improve future ASCE Conferences:  (Please print) 
 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  
 
 
 

THANK YOU FOR YOUR THOUGHTS! 
 
OPTIONAL INFORMATION 
 
Name:  _____________________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
Phone: (       ) ________________________________________________________________________ 
 
Fax:  (       ) ________________________________________________________________________ 
 
 
 
 


