NAME OF BEVENT = .o

Event Visitor Information Survey

We are conducting a survey of visitors to this event and would appreciate if you could kindly
complete the following details. The data will be used to verify visitor numbers attending the event.

All the figures you provide will remain strictly confidential . . . . . Thank you.

Q1. Is the main purpose of your travel to Tasmania to attend this event?
ves O please tick if applicable No [ please tick if applicable

Q2. Name of person completing survey

Q3 Please indicate your state or country of residence?

Australian State:

International: (Country Name)
Tasmanian: O please tick if applicable
Q4 How many people in your travel party (including yourself)?

(If respondent is travelling alone, record 1,)

(specify number) persons.
Q5. How many nights will you be staying in Tasmania in total?
Total nights:
Type of Accommodation Name of Accommodation No. of Nights
Hotel/Motel

Self Catering Apartment

Bed & Breakfast

Backpacker accommodation

Caravan Park

Thank you for your time. We hope you enjoy your stay in Tasmania.

Please return this form to your Event Organiser



