
  

 Attraction Survey 

 

 Please answer the following questions about your visit 
 

Q1 Was this your first visit? 
   Yes  
   No  
 

Q2 How did you find out about the attraction? 
   I am local, I knew it 
   Guide 
   Website 
   Advert 
   Recommendation 
   Other 
 

 If other, please specify ___________________________________________________________

___________________________________________________________

_____________ 

 

 

Q3 Which of the following best describe your visit here today?  
   I am on a day out - Go to Q6 
   I am on a holiday in the area, staying away from home in holiday accommodation - Go to Q4 
   I am on a holiday in the area, staying with friends and family - Go to Q4 
 

Q4 Which town are you 
staying at? 

___________________________________________________  

 

Q5 How long are you 
staying on holiday? 

___________________________________________________  

 

Q6 How long are you planning to spend here? 
   Less than 1 hour 
   1 to 2 hours 
   2 - 4 hours 
   All day 
 

Q7 What was the main purpose of your visit? (Please select all that apply) 
   Learn more about the place's history    Have a day out with the family 
   Have a relaxing time    Have a day out with friends 
   It is a very famous place    Have a day out with my partner 
   There's a lot of things to see and do here    Other 
   Specific event or organised activity    

 

 If other, please specify ___________________________________________________________

______ 

 

 

Q8 What did you think of the Attraction? 
  Very 

Poor 
 Poor  OK  Good  Very 

Good 

 No 
opinion 

 

 Overall experience                   

 

 Customer service                   

 

 Value for money                   

 

 Facilities on site                   



 

Q9 Are you? 
   Male 
   Female 
 

Q10 How old are you? 
   18 to 24 
   25 to 39 
   40 to 59 
   60 plus 
 

Q11 Where do you live? 
 Please enter your 

postcode 

_________________________  

 

Q12 Do you have any other comments that you would like to make? 
 _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________ 

 

Q13 Number in party 
 Adults _______________________________  

 

 Children _______________________________  

 

Q14 Would you visit us again? 
   Yes 
   No 
   Not sure 
 

Q15 Will you recommend us? 
   Yes 
   No 
 

Q16 Would you like to receive information from us? 
   Yes - please write your e-mail below 
   No 
 

 E-mail address ___________________________________________________________

______ 

 

 

 Thank you for completing this questionnaire. 
 


