Date Event location

Name of your business Your postcode

How did you learn about this event?

Social media. Newspaper. Advert. Friend. Other _

Did the Market meet your expectations Yes [JJj No ||}

If No, what changes would you make to the layout, stall, facilities or anything else?

How successful was the Market for your business? (1-Not at all successful 10- Highly successful)

1 2| c] | 7y | 5 ] | 7N s} olf ©R

Would you like us to stage it again next year? Yes [Jj No |}

The Market was part of the series of Light up the Valley events - in percentage terms
how much do you think the entertainment increased the Market footfall?

Were you able to experience any of of the entertainment Yes . No .

If Yes, what would you like to see added to future line-ups?

Overall do you think the event was a success for the local community and businesses

Yes. No.

Please email your completed feedback forms to info@lutvhx7.co.uk
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