POST-EVENT EVALUATION FORM

For BENTHAM SCIENCE PUBLISHERS

*Name of Event:
____________________________________________________

*Location of Event:
____________________________________________________

*Date of Event:
____________________________________________________


*Name of Participant:

*Affiliation (Institute Name) &

Address:

*Email ID:

Contact (If any):

Interested In:
Yes
No

•
Do you want to know more about Bentham Science Publishers?


•
Interested in FREE trial of all Bentham Science Journals for your library/institute:


•
Do you need alerts of Bentham Science Publishers?


•
Want to stay in touch with Bentham Insight:

•
Are you interested to publish your research with Bentham Science and get discounts?


•
Do you want any discount on Journal subscription and eBooks for your library/institute? [image: image1]
Submit your form here marketing@benthamscience.org
