
GDS CUSTOMER FEEDBACK FORM - LARGE PRINT 

Thank you for attending our recent event! Your feedback is invaluable in helping us improve future experiences.


Which event did you attend? 

Event: ______________________________________________________

Date: _______________________________________________________


SECTION ONE: Overall Experince & Satisfaction

Overall, How would you rate your experience at the event? 
[image: ]







Did the event meet your expectations? 

· Yes 
· No 


If no, please explain:

________________________________________________________

________________________________________________________

How likely are you to recommend our venue to a friend? [image: ]



Very Unlikely                                                                                  Very Likely 


How likely are you to attend another event at our venue? 
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Very Unlikely                                                                                  Very Likely 



SECTION TWO: Production & Atmosphere 

How would you rate the quality of the sound during the show? 
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How would you rate the lighting and visual production?
[image: ]

How would you rate the atmosphere/energy of the venue?





Was the volume of the music appropriate? 

· Yes, the volume of the music was appropriate 
· No, the volume of the music was too loud 
· No, the volume of the music was too quiet 



SECTION FOUR: Venue Facilities 

How easy was it to navigate the venue? (E.g finding the stage, toilets, bar)[image: ]




Extremely Difficult                                                                  Extremely Easy


Did you feel that the venue provided adequate safety and security measures?

· Yes
· No 

If no, please explain:

________________________________________________________

________________________________________________________




SECTION FIVE: Accessibility 

How would you rate the accessibility of our venue?
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If you are deaf or disabled, was the venue able to accommodate you?

· Yes
· No


If no, please explain:

________________________________________________________

________________________________________________________

________________________________________________________


How easy did you find navigating the venue? 
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Extremely Difficult                                                                  Extremely Easy




Were accessible facilities properly provided and signposted?

· Yes
· No


If no, please explain:

________________________________________________________

________________________________________________________

Were the staff helpful and available to assist with your accessibility requirements?

· Yes
· No

If no, please explain:

________________________________________________________

________________________________________________________

Is there anything we could have done differently to make the event or venue more accessible or inclusive?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

SECTION 6: Staff & Service 

How would you rate the friendliness and helpfulness of our staff (security, bartenders)?
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How long was the wait time for the bar/drinks?

________________________________________________________

How easy was the ticket checking process? (If Applicable) 
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Extremely Difficult                                                          Extremely Easy


SECTION SEVEN: Demographic and Bookings 

How did you hear about event? 

· Facebook 
· Instagram 
· Word of mouth 
· Website/Online 
· Flyers/Posters 
· Other: _____________________________________________

Are you a student? 

· Yes 
· No 

What is your age range? 

· 18 - 25 
· 25 - 35 
· 35 - 45 
· 45 - 55 
· 55 - 65 
· 65 - 75 
· 75+


SECTION EIGHT: Additional Feedback

Is there anything we could have done to improve your experience at our venue? 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________


Did you encounter any logistical issues (website, queues, ticketing)?

· Yes
· No
If yes, please explain:

________________________________________________________

________________________________________________________

Are there any other artists or genres would you like to see at our venue?

________________________________________________________

________________________________________________________



Thankyou for taking the time to fill out our customer feedback survey. Please return the edited document to info@thegreendoorstore.co.uk or you can send over a physical copy to Unit 2, 3, & 4 Trafalgar Arches, Lower Goods Yard, Brighton Railway Station BN1 4FQ


Many Thanks, 
The Green Door Store :) 
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