ARTEAST 2009 Questionnaire 

Dear Artist, Please take a minute to complete this survey.

Your input will help to make this event stronger and is essential in our quest for grants and other support.

Name ____________________________________________________________________

Exhibition Venue___________________________________________________________                                                                                                                      
Did you provide DEMONSTRATIONS or TALK about your work? (circle one or both)

Numbers

How many people came through your studio or exhibition space?  _____________

What percent were from the St. Louis area (Missouri side of the river)?  _____________

(If you would like to share your mailing list, please turn in a copy of your sign-in sheets.)

Sales

Did you make sales from the tour?  YES / NO  

If so, approximately what $ amount?  _____________

Volunteer Hours

How many hours did you spend volunteering for ARTEAST? _____________

In what ways did you volunteer? ________________________________________________

How many hours did you spend preparing your personal studio / exhibition space? ________

Ideas or suggestions 

Do you have other ideas to improve the:

Brochure _____________________________
  Maps ______________________________

Signage ______________________________   Artist Party __________________________

PR __________________________________
  Web Site ___________________________

Other ______________________________

Return this form along with your sign–in sheets by November 1 to: 

ARTEAST, PO Box 891, Edwardsville, IL 62025

-or-

Jacoby Arts Center, 627 E. Broadway, Alton, IL 62002

Your participation is what makes this event a success.  Thank you.

