
Naturist Outreach Volunteer Advocate
Program Follow-up Report

Name: ________________________________________________________________

Name of group/club: ___________________________________________________
Name Of Event: _______________________________________________________
Event Date: ___________________________________________________________
Event Location: ________________________________________________________

How would you rate your reception at this event? ____________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What materials did you distribute? _________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Comments/Notes: ______________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Is there anything that TNS can do as follow-up to this event? ___________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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