
GOLDEN WEST CENTENNIAL LODGE 
 

SUGGESTIONS FOR IMPROVEMENT 

 

 

NAME:  (optional)            DATE:      
 
 

TO:  Department / Individual (optional)            
 
 

COMMENTS: 
              

              

              

              

               

 

 

Date Reviewed:        

CQI Coordinator:         

Suggestions Delivered – Date:       

 

 

GOLDEN WEST CENTENNIAL LODGE 
 

SUGGESTIONS FOR IMPROVEMENT 

 
 

NAME:  (optional)            DATE:      
 
 

TO:  Department / Individual (optional)            
 
 

COMMENTS: 
              

              

              

              

               

 

 

Date Reviewed:        

CQI Coordinator:         

Suggestions Delivered – Date:       



 


