


Attendee Survey:

Are You a Salem, CT Resident?  Yes  No

Name: __________________________________________________

Address:_________________________________________________

________________________________________________________

Phone: 
________________________________________________________

Email: __________________________________________________

Did you enjoy Today's Event? ________________________________

Rate this event (1 lowest 10 highest): 1  2  3 4   5   6   7   8   9   10

Will you attend next year?  Yes   No

Would you like to see new business in  Salem?     Yes  No

If Yes, what types of business would you like to see?

_________________________________________________________

Suggestions for Improvements for Next Year's Event: _____________

_________________________________________________________

Ticket # _________________________________________________
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