
 

 

 

Please complete this PA Bavarian Oktoberfest survey and email back to 
gccc@canonchamber.com.  We appreciate your input and suggestions.  

Thanks for participating!  

Name      Address 
  
Phone            
  
Email 
  

 

13th Annual Pennsylvania Bavarian Oktoberfest in Canonsburg!  

Gender:   Female        Male          Age:   18-24        25-34        35-49        50-69        70+     
 

Miles traveled to festival:  

# of years attended festival          Average $ amount spent at festival     

Would you plan to attend again?  Y          N     

Where would you be most likely to see/hear advertising for festival?   

TV           Radio          Newspaper          Online          Magazine         Other    

PLEASE RANK (4=Satisfied     3=Somewhat Satisfied    2=Somewhat Unsatisfied     1=Unsatisfied) 

  
    4       3       2       1      4       3       2       1 

Amount of craft Vendors       Amount of food vendors      

 
Variety of crafts       Variety of menu options  

  
Quality of crafts       Quality of food  

   

Price of crafts       Price of food  
   

Musical entertainment      Children’s activities 
   

Parking        Shuttle Service  
   

Advertising       Signage  

    
What specifically draws you to Oktoberfest?  

 
How can the festival be improved?  

 

Additional comments  
  

initiator:gccc@canonchamber.com;wfState:distributed;wfType:email;workflowId:acf0258322f76f4881ea88fec2f664bb
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