Hotel Guest Satisfaction Feedback Form

Full Name

Email Address [optional)

Room Number

Date of Stay

Please rate the following:
Cleanliness

C 1
cC2
C3
C 4
C s

Room Comfort

C 1
C2
C3
C 4
C s

Staff Service

C 1
C2
C3
C 4
C s

Facilities

C 1
C2
C3
C 4
C s

Overall Experience

C 1
C2



C3
C 4
Cs5

Would you stay with us again?

Select

Any additional comments or suggestions?
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