
AODA Customer Feedback Form 

Thank you for visiting and for letting us know about your experience.  Your feedback will help us continue to 

improve accessibility at the Canadian Warplane Heritage Museum. 

 

Date of visit:   ______________________________________________ 

Did the services at the Museum meet your expectations for accessibility? 

Yes  Comments: 

Somewhat 

No 

What, if anything, could CWHM have done to make it easier for you to access our services. 

Comments: 

Please provide us with any additional comments you may have. 

Comments: 

If you would like to receive a response to your feedback, please fill out the information below with your pre-

ferred contact method.  You will receive a response within 7 days of receipt of your feedback. 

 

Name:  ______________________________________________ 

Address: _____________________________________________ 

Telephone: ___________________________________________ 

E-mail: ______________________________________________ 


