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EVALUATION

We welcome your ideas to help us continue to improve the Festival. We do listen.

Web: www.gibsonslandingfibrearts.com

Please take a moment to complete this evaluation form. If you prefer, you can complete
the evaluation on our web site

To enter the draw for a gift basket, fill out the attached entry form and hand it in with your
completed evaluation during the Festival, either at the registration desk at the school, or at
the Festival Sales desk in Gibsons Landing.

1. What is your fibre arts area of interest?

2. Are you a member of a guild, co-op or association? O nNo O Yes

Name:

3. In which prior years have you attended the Festival?
O 2000 O 2001 O 2002 O 2003 O 2004 O 2005

4. How did you learn about the Festival?

Where do you live? City/Town Prov/State

6. While at the Festival do you intend to visit other Sunshine Coast communities?
[0 No [ Yes Please specify:

7. What other activities did you enjoy on this visit?
0 pining [0 Entertainment [0 Local Galleries
[0 outdoor Activities [0 shopping O other

8. Please describe briefly your most memorable Festival experiences (Use back of form if more space required)

9. Please give us your suggestions for future Festival planning:

10. Which Festival activities did you participate in or visit?

O Workshops [J 3uried Exhibition [0 Merchant Mall
] Artisan Mall [0 Music in the Park [0 pemonstrations
[ As a Festival Volunteer [0 other

11. Please comment on any of the above

Thank you for taking the time to complete this evaluation




