
Gym Member Feedback Survey

Thank you for being a member. Please help us improve your experience by filling the checkboxes completely with a blue or black pen. Your answers are
anonymous.

Rate your gym

How would you rate the following parts of your gym?

Please cross one in each line
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Equipment quality and availability
Cleanliness
Group classes
Staff helpfulness
Opening hours
Changing rooms

Membership and facilities

How likely are you to renew your membership? (Please cross one)
Very likely

Likely

Neutral

Unlikely

Very unlikely

Which facilities would you like us to add or improve? (Please cross all that apply)
More equipment

More classes

Sauna or spa

Longer hours

Personal training

Any suggestions?

Thank you for your feedback. Please return this form to the front desk.
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