
EVALUATION FORM  
Did you enjoy your travelling in southern Africa? We would really appreciate to hear about your experiences during the tour.

We welcome your comments and remarks on Facebook and via Twitter otherwise would you please be so kind to fill in this form below? It will cost you a maximum of 5 minutes.

For us as an organization your comments and suggestions are essential. With your help we can control the quality of our tours and, where possible, improve it.
We will discuss the results with our projects, accommodation and transport suppliers.

We are looking forward to your input. Thank you for your time and information.
Name:…………………………………………………………………………...........................

Address:…………………………………………………………………………...........................

…………………………………………………………………………………..........................

Telephone:…………………………………………………………………….............................

E-mail Address:.....................................................................................................................

Name of the tour operator/travel agency who you booked your trip through / how did you hear about us (if applicable).......................

Type of trip (Fly-Drive, individual trip with guide, group tour)............................................................

Name of tour (if applicable): ……………………………………………...........

ABFINumber (if applicable): ……………………………………………...........
How did you find your:

Excellent
Good
Satisfactory 
Average
Bad

Accommodation
       
 O

   O
        O

  O
      
O


Price – Quality 

     
 O

   O
        O

  O
      
O


Distances

      
 O

   O
        O

  O
      
O


How did you find your guided tour:

Excellent
Good
Satisfactory     
Average      Bad

Itinerary

               O

   O
        O

  O
      O   

Excursions


 O

   O
        O

  O
      O   

How much free time
               O

   O
        O

  O
      O   

Quality of the bus

O

   O
        O

  O
      O

Chauffeur of the bus
               O

   O
        O

  O
      O 


Tour leader- guide

- knowledge of the area  
O

   O
        O

  O
      O

- interaction with group    
O

   O
        O

  O
      O

 - organization
      
      
O

   O
        O

  O
      O 


How did you find your Fly Drive:

Excellent
Good
Satisfactory
Average
    
Bad

Meet & Greet    (if applicable)    
O

   O
        O

  O
     
 O

Route Description
   

O

   O
        O

  O
   
 O


Excursions



O

   O
        O

  O
   
 O   

Quality of your hired car  
      
O

   O
        O

  O
    
 O

Service and hospitality in general  
O

   O
        O

  O
    
 O

How did you find the projects/excursions:
Excellent
Good
Satisfactory     Average
    Bad

Reception & Hospitality             
O

   O
        O

  O
      O

Route Description
   
O

   O
        O

  O
      O

Possibilities 

 
O

   O
        O

  O
      O

Positive Impact on area            
O
   
   O
        O

  O
      O

Cultural Experience         
O

   O
        O

  O
      O

 Possibilities & facilities
     
O

   O
        O

  O
      O

Comments and feedback for future visitors and project leaders: 

…………………………………………………………………………………..........................

…………………………………………………………………………………..........................

Were you generally pleased with your trip?

· Yes

· No

What part of your trip did you enjoy most?

…………………………………………………………………………………..........................

…………………………………………………………………………………..........................

What part of your trip did you enjoy least?

…………………………………………………………………………………..........................

…………………………………………………………………………………..........................

Favorite hotel/accommodation?

1.…………………………………………………………………………………

2. …………………………………………………………………………………

Least favorite hotel/ accommodation?

1.…………………………………………………………………………………

2. …………………………………………………………………………………

Did you encounter any problems on your trip, did you ask for assistance from your local agent representing your tour operator?

· Yes, name and reason ...................................................................................................

     ....................................................................................................................

· No

Was the problem solved to your satisfaction?

· Yes

· No, because .........................................................................................................

Would you participate in a Fly drive / group tour again?

· Yes

· No

If no, for what reason? .....................................................................................................

……………………………………………………………………………………………………

Which part of Southern Africa would you like to visit most?

……………………………………………………………………………….............................
Have you written a travel blog or took pictures you would like to share with us? Please mention web address: 

………………………………………………………………..

…………………..
General Comments and Suggestions:

……………………………………………………………………………….............................

………………………………………………………………………………............................................................................................................................................................................................................................................

We thank you for taking your time to fill in this evaluation form. We are looking forward to your ideas, suggestions and remarks. Please follow us on twitter and Facebook. 
We invite you to share your ideas and support our Trust; your support is welcomed!  Please return this form to us via email projects@abangafrica.com or via FAX +27 (0)21 4261336
	Abang Africa Trust

No: IT 9139/06
P.O. Box 15909 Vlaeberg 8018
Cape Town / South Africa

Tel: + 27 (0) 21 426 1330/1334 

Fax: + 27 (0) 21 426 1336

E-mail: projects@abangafrica.com  

I: www.abangafrica.org  
	ABANG means to SHARE in local Sotho-language. ABANG AFRICA TRUST, a not for profit organisation, has been set up to coordinate the volunteering work, provide support and handle donations for the projects. We relay the feedback and ideas to the project leaders with the aim of improving the tours and the projects as a whole.

	Project Name:   


Project Contact:


Supporter Name:


Abang Africa Contact:   

Travel / Visit / Volunteer Date:  

                   
	[image: image1.jpg]Travel with, heart and soil







Please let us know if you have any remarks or suggestion related to the project so we can optimize our goal; to work together with the people of Africa and to make each other stronger.

Project Remarks:   ………………………..

…………………………………………

……………………………………………

…………………………………………………….
Project Suggestions:    …………………………..

………………………………………………………………………………

……………………………………………………………………………….

……………………………..
	Total per Project 
	ZAR 

	Total per Project
	ZAR 

	Total Support Trust
	


	Total for Project / Trust 
	ZAR 


=======================================================================================

Payments and donations for support towards ABANG AFRICA TRUST can be made in ZAR to the following account:

NAME OF THE BANK
: STANDARD BANK OF SOUTH AFRICA

BRANCH


: CONSTANTIA

ADDRESS

: Shop 23A, Constantia Courtyard, Main Road, Constantia 

BRANCH CODE

: 025309 (17)

SWIFT NUMBER (BIC Code): SBZAZAJJ (only applicable to clients paying from outside South Africa)

ACCOUNT HOLDER
: ABANG AFRICA TRUST

ACCOUNT NUMBER
: 27158 514 5
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