TASTE SENSATION ‘09 — SUNDAY, 20th SEPTEMBER 2009

Thank you for your support of this ‘Taste of Trafford’ event. We are interested in your
feedback to help us plan for future events.

1. Your home postcode/area you have come from: /

2. How did you hear about the event? Please tick all that apply.

Website O MEN/Metro News O Messenger O ABC Beer Festival O
Cheshire Life O Festival Brochure O Radio O Trafford Today O

Other (please specify):

3. If you have a festival brochure how did you obtain it?

4. What attracted you to the event?

Selection of restaurants/tastings O Producer/Retailer stalls O

Entertainment O Going to Altrincham anyway O
5. On a scale of 1-5 (with 1 poor and 5 excellent), how would you rate:

Tastings on offer O Produce for sale O

Entertainment/non food stalls O Seating arrangements O

Venue O Overall event O

6. How do you feel this event could be improved? What did you enjoy most? Any other
comments?

7. Would you come to this type of food and drink event in the future? Yes O No O

8. What, if any, other types of activities/stalls would you like to see?

9. a) Have you visited Altrincham before? Yes O No O
b) Did you know some shops in Altrincham are open on Sundays? Yes O No O
c) Have you/will you be visiting Altrincham shops during your visit? Yes O No O

10.Did you know there is free parking all day on Sundays and Yes O No O
after 3pm Monday — Friday in Council Car Parks and on Street bays?

If you are completing this form at the event please hand your forms in at the Teseta Stall,
otherwise please return completed forms by Wednesday 30™ September to: Tourism Unit,
Trafford Town Hall, Talbot Road, Stretford, M32 OTH. Alternatively you can hand in at
Altrincham Tourist Information Centre located in Altrincham Library on Stamford New Road.

If you would like to receive details of future Trafford food and drink events (for use only by Trafford
Council Tourism & Town Centres Services), please complete your contact details for your
preferred method(s) of contact below. You must be over 18 years to join the mailing list.

Name
Address
Postcode
E-mail (for e-newsletter)
Signed: Date:

Thank you for your time.



