Lynchburg Musenm System Visitor Survey

Thizinformation helps usmake marketing and planting decizions for the Iuseun Systern and your personal
information will not be shared with others.

1. Where are you visiting from?  City of Lynchburg _within 25 Miles of Lynchhurg
__other areaof Virginia  other state or country  (please specify)

2. How many people are in your party?
{If vou are with a group of 10 or tore, please specfy group namne

3. Why are yvou visiting Lynchburg?
___husiness _ wigiting historical attractions _wisttingfattending college
__wisiting family  special event (please name

other (please specify)

4. How did vou learn ahout the Museum or Point of Honor?

___wehsite  Discovery Map _ brochure _ Visitor Center  _ road sign
tnagazine Lynchburg Guide  television / radio
other (please specify)

5. What other attractions are you wvisiting while in Lynchburg? (please spec fy)

6. Are you staying overnight in Lynchburg? (1f 0, where?)

7. What mode of transportation are you using?

_car ___bus ___arplane ___motorcycle ___walking

_ hike _ train other

5. Age ___under18 __ls-2% ____30-4% ___aover 4l
9. Gender: _ femade male

10. Anrual Household Income Lewel:

__lessz than $50,000 _ $s0,000to 100,000 __ower $100,000
11. Race: __ African American _ Asan __ Caucastan ___ Hispanic
_ Mative Aterican other

Pleasze share any cotranents you have about itmproverments we could malke, exhibits vou would lke to see, o
othet ideas yvou tnay have. Feel fiee to use the back and thanls you for taling the timne to wsit the Museurmn and
give us your feedback!

Optional:

Matne [rate

Address

Ernail




