
2010 WILLARD CHAMBER OF COMMERCE SURVEY lw 
We would like to get your ideas and suggestions for future events. Please be honest & completely fill out all the survey. 

                                                              Return to: Ricky Branham, Executive Director 
willardareachamberofcommerce@ yahoo.com or mail to Willard Chamber P.O. Box 73, Willard, Ohio 44890 
                                                                             or Linda Walton, Trustee President 
 lindawalton5@yaho.com or mail to: Linda Walton RTD, Hillside Acres, 370 East Howard Street, Willard, Ohio 44890 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BUSINESS AFTER HOURS (BAH): 
 

Do you have an interest in attending BAH?    YES: _______________________        NO: __________________________ 
 
How often?   1x Month: _______   1x Quarter: _______   2x Year: _______  Other: ______________________________ 
 
What time?   Breakfast:  ____________________Lunch:  ____________________Evenings:________________________ 
  
Do you want to have BAH in winter and summer?    YES: _____    NO: _____   Doesn’t Matter: ____________________ 
 
How long?  1 Hour: _________________ 2 Hours:  ___________________Other: ______________________________ 
 
What would you like to see or do at a BAH? ______________________________________________________________ 
__________________________________________________________________________________________________ 
 
Would you like to host a BAH?    YES: ________   NO: ________   WHEN? _____________________________________ 
 
Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JANUARY ANNUAL BANQUET: 
 
Where would you like it held? __________________________________________________________________________ 
 
Social Hour?  1Hour:____  45 Minutes:____ 30 Minutes: ____    Alcohol: YES: ____ NO: ____ Doesn’t Matter: _______ 
 
Do you want entertainment? YES: ______ NO:_______   Do you want back ground Music? ________YES_________NO 
 
Type of appetizers? __________________________________________________________________________________ 
 
Kind of Menu? ______________________________________________________________________________________ 
 
How long do you want the program to last? _______________________________________________________________ 
 
What business(s) would you like to hear about? ____________________________________________________________ 
 
Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 

APRIL CHAMBER STATE OF THE CITY ADDRESS: 
 

Menu: ____________________________________________________________________________________________ 
 
Comments: ________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  



 
 
 
 
 
 
 
 
 
 
 
 

CHAMBER SCHOLORSHIP GOLF OUTING: 
 
Held On:     Wednesday: _____________    Friday: ____________     Saturday: ____________    Sunday: ______________  
 
Would you like it to be held?      Mornings: _______________________         Afternoon: ____________________________    
 
What month?   ________________________________________________________________________________________ 
 
Would you like to volunteer to help with the golf outing?     YES: ___________________    NO: _______________________ 
 
Comments: __________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________    

ANNUAL CHRISTMAS PARADE OF LIGHTS: 
 

Month to hold the Parade:   November:   ________   December: _______      Day: Friday: _______    Saturday: _______ 
 
Past several years the parade, tree lighting and crowning of the Kiddie King  & Queen happened all in one night. The 
weather & hardships to participate in all activities was brought to our attention. What do you think? 
 
Parade Only:   YES:  ______    NO:  ______   Tree Lighting w/ Caroling: When: _________________________________ 
 
Crowning of Kiddie King & Queen? When:  ______________________________________________________________ 
 
Parade Theme Suggestions: ___________________________________________________________________________ 
 
Comments: _________________________________________________________________________________________ 
____________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 VOLUNTEER      
Would you like to volunteer for any events ?   YES:  _________   NO:  _________   What? _________________  
___________________________________________________________________________________________
___________________________________________________________________________________________

What kind of future Chamber Events would you be interested in? Suggestions such as; Workshops, Speakers, 
Trade Shows, Health Exhibits, etc. 
                                            OTHER CHAMBER EVENTS OR COMMENTS: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

NAME: (Optional): Print   ______________________________________________________________________________ 
 
BUSINESS (Optional): Print ____________________________________________________________________________ 


