
   

 

MIDWINTER SURVEY 

YOUR VOICE MATTERS! 
 

 

It is our goal at Department Headquarters to make your Midwinter the best it can be, and attractive to ALL of the 

Legionnaires of Wisconsin. Please complete the survey below to help us accomplish our goal. 

 

Location:  Did you like the change of venue for 2024?     Yes  No 
 

Friday Meetings: 

1. Did the schedule allow you to attend the meetings you wanted?  Yes     No 

2. Were the meeting rooms adequate?      Yes    No 

3. Which meetings did you attend?           
 

Saturday Training Sessions: 

1. Did the schedule allow you to attend the training you wanted?  Yes    No 

2. Were the training rooms adequate?      Yes      No 

3. Which training sessions did you attend?          

4. Please write down any type of training you or members of your Post would like to see in the future.  

              

              

              
 

Banquet: 
 

1. Did you enjoy the buffet or prefer plated dinner?   Buffet             Plated 

2. What type of entertainment would you like?          

 

What drove you to attend this year & what would you like to see in the future?       

               

               

 

Please use the space below (or the back of this page, if not online) for any other suggestions that the Headquarters 

Team, and the Convention and Activities Commission could use to improve your Conference experience in the future. 

              

              

              

              

              

              

               

Please return to the appropriate basket in the Headquarters office. If you would like to get feedback from members of your 

post who were unable to attend, but may want to attend in the future, mail the form back to Headquarters at Wisconsin 

American Legion, Attn: Angie, PO Box 388, Portage, WI 53901. You can also fill it out online at 

https://wilegion.org/midwinter.  

https://wilegion.org/midwinter
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