5 H SOUTHERN ALLEGHENIES Supporter
1 MUSEUM OF ART Satisfaction Survey

Full Name Age Contact Phone

Address

Email Subscribe to email blasts O Yes O No

How did you hear about us?

O I'mamember O Search Engine O Newspaper O Word of Mouth

O Social Media(Please specify) O Other (Please specify)

Which SAMA is your preferred museum to visit? Check multiple if you visit reqularly or attend
events at several SAMA sites.

O Altoona O Bedford O Johnstown O Ligonier O Loretto

What was the purpose of your visit?
O ArtCamp O Exhibit O Workshop O Fundraiser O Opening Reception

Would you travel to other SAMA sites for exhibitions or events?
OYes ONo O Comments (optional):

What SAMA programs are of most interest to you? Please check your top three priorities.
O Community Events O Adult Education Workshops O Tourism/History

O Fundraiser Events O Child Education Workshops and Camps

O Artist Lectures/Opening Receptions O Art Exhibitions/Regular Visitation

Please check all mailed materials you prefer to receive. From this information, we will reevaluate
our print services. We will inform you if/when changes are made to your current subscription.

O Biannual Newsletter O Exhibition/Workshop Postcards from all 4 SAMA museums
O Annual Review O Exhibition/Workshop Postcards my local SAMA only

O Invitations for all 4 SAMA museum Signature Fundraisers O None, | prefer to receive SAMA emails
O Invitations for the Signature Fundraiser benefitting my local SAMA only

If you have visited our website, how difficult is it to navigate? ;. Participants are ENTERED TO
O Easy O Neutral O Difficult g_— WIN t thls SAMA Prize Package'_-
Is there anything else we need to know? Please provide \ ‘:;w&k&‘
general feedback on your experience with SAMA? : i hieg

—_—
E"‘ﬂ#‘@ Thank you for taking the time to complete our satisfaction
: . survey. Your feedback will help us improve our service!

-l.;'l.l..:ﬁ Complete this survey online at sama-art.org/survey
E.' or mail form to SAMA, PO Box 3061, Altoona, PA 16601
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