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ARTISTS SURVEY 
 

 
 
 
Dear Exhibitor, 
 
Thank you for exhibiting in the 2014 Old Fourth Ward Park Arts Festival.  We 
hope you had a successful show.  We value your input on improvements we can 
make, so please take a moment to complete this survey along with any additional 
comments you would like. 
 
As an incentive, we will draw one completed survey to be awarded one free 
booth space in the 2015 show.   
 
 
 

1. Please rate your overall experience with the  Festival: (circle one) 
 

Excellent  Good  Fair  Poor 
 
2. How did you feel about your sales (circle one)? 

 
Giddy  Happy  Contented  Disappointed 

 
3. How was the load in, load out experience? (circle one) 

 
Fabulous  Great  OK  Nightmare 

 
 Comments? ____________________________________________ 
 

4. Will you apply again next year? (circle one) 
 

Definitely yes  Highly likely  Possibly  No way 
 

5. Please rate the hospitality and services: (circle one) 
 

Excellent  Good  Fair  Missing 
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ARTISTS SURVEY, continued 

 
 
 

  
 
 
6. How was your booth space? (circle one) 
 

Wonderful  OK  Workable  Miserable 
 

Comments: _______________________________________________ 
 
7. Please rate the food vendors: (circle one) 
 

Excellent  Good  Disappointing  Bad 
 

Comments: _______________________________________________ 
 
8. Would you like entertainment at next year’s event?: (circle one) 
 

Lots of it  Acoustic only  Not really  NO 
 

 
Your turn now… please let us know what worked, what didn’t and what we 
can do to improve the show.  Thanks for sharing your thoughts with us.  More 
brain power makes for a better show! 
 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 
 
Name: (optional) ________________________________________________ 


