
PERFORMING ARTS CONSULTANTS 

FOLLOW-UP FORM 
 

NAME:         __________________ 

   

SCHOOL:         __________________ 

 

Event Attended:     ________    Date:     

 

PAC representative: ______________________________________________________ 

 

1) How would you rate your PAC representative during the arranging of your 

event: 

 

 Excellent Very Good Fair Poor 

Knowledgeable     

Helpfulness     

Punctuality     

Availability     

Overall     

 

2) How would rate your experience during your event: 

 

 Excellent Very Good Fair Poor 

Organization     

Punctuality     

Performance Venue     

Adjudicators     

Event Staff     

Overall     

 

3) If your transportation was arranged through our company: 

(a) Were your airline reservations handled in a professional manner?  ٱ 

Yes   No 

(b) Was your ground transportation handled in a professional manner?  

  Yes        No 

 

4) If you had a PAC host or escort, was he/she: 

 

 Excellent Very Good Fair Poor 

Knowledgeable     

Helpful     

Punctual     

Available     

Overall     



7)  Have you traveled and performed with Performing Arts Consultants in the past? 

   Yes    No 

 

8)  If yes, where and when: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

   

10)  How would you best describe your overall experience? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

11)  What improvements would you like to see implemented?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

12)  Would you recommend Performing Arts Consultants to other directors and 

schools? 

    Yes   No 

 

13)  Will you be participating in future Performance Tours/Music Festivals? 

 

    Yes   No 

 

 

Thank you in advance for taking time to complete our survey.  Surveys are an 

integral part in the development of our unique programs and we value your 

feedback.  By signing below you agree to allow Performing Arts Consultants to post 

your comments on our website and on any promotional material.  We look forward 

to working with you in the future!  

 

 

________________________________________________ __________________ 

Signature        Date 

 

 

Mail to: 

Performing Arts Consultants 

88 West Front Street 

Keyport, NJ  07735 

 

Fax to: 

(732) 264-0115 


