send HOTEL-LINDENHOF

Hotel review

Last Name: First Name:
Address: ZIP Code: City:
Telephone: E-Mail:
Stay from: to: Room:
1. How did you become aware of our hotel?
[] Friends/already known [] Internet [ ] Recommendation [] Travel agency
[ ] Others:
2. How do you evaluate the equipment/cleanliness of your room
Very good Well Sufficient Insufficient
[] [] [] []
Remarks:
3. How do you evaluate the selection/quality of our menus and beverages?
Very good Well Sufficient  Insufficient
[] [] [] []
Remarks:
4, How do you evaluate the friendliness of our staff?

Very good Well Sufficient  Insufficient

Reception L] [] [] ]
Service [] [] [] ]
Housekeeping [] [] [] []

Remarks:

5. How do you evaluate our Homepage?

Very good Well Sufficient  Insufficient

[] [ [] [

Do you have suggestions or wishes?

The participants of the rating will take part of the competition where you can win an overnight stay in a theme
room including half board. Thank you very much for your time.
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