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Please fill this out immediately following your appointment and return to VHF at Vahemophiliaed@verizon.net or fax to 804-740-8643
Date:  _____________

Legislative Visit Feedback Form

YOUR NAME:_____________________________________________________
Your Legislator:__________________________________________________
Was the legislator present?


Yes

No

If not, to whom did you speak?
name and title of staff member(s) 

What did you talk about?

How did they respond?

Did you refer to the (organization name) talking points?
           Yes
No

Did you get to the “ask?”





Yes
No

Any other comments:

