
Evaluation 
We strive to deliver programs that provide exceptional value to our clients and guests. Please complete this 
evaluation form so we can serve you even better at future events. Thank you! 

1. What were your objectives for this event? Check all that apply.

☐ To remain informed about developments in the industry and gain actionable insights

☐ To make new contacts/network

☐ To learn from industry leaders

☐ Other: _______________________________________________________________________

Were your objectives successfully met?  Yes  No 
Explain: ________________________________________________________________________  

2. Rate the program overall.

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

N/A 

The program provided useful, relevant information that directly 
applies to my work. 

The level of detail was appropriate for the audience. 

The materials were high quality. 

Time was allocated appropriately and managed well. 

The venue was suitable for the program. 

I would recommend this event to a colleague. 

3. Rate the content/subject matter of the following sessions.

Excellent Good Fair Poor N/A 

A View from the Bench 

Strategic Considerations in Asserting or Challenging Patents in the 
Biologic/Biosimilar Space 

Strategic Patent Prosecution 

Non-IP Life Sciences Litigation 

4. What was the most valuable part of the event?

5. What was the least valuable part of the event?

6. Which topics would you like to hear about at a future conference?

7. Do you have any suggestions or comments to help us improve future events?

Contact information (optional) 
Name: Title: 

Company: Email: 

☐ Please contact me about presenting this material at my organization.

☐ Please contact me about a legal matter.

Please return completed form to lundberg@fr.com.
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