Langlade County Fairgrounds Facility Survey
800 Clermont Street
Antigo, WI 54409
715-627-6300
pjankowski@co.langlade.wi.us

www.co.langlade.wi.us

We hope you had a successful event! To help us better serve you, please complete this survey and return it
to us by mail or by email. If you should have any questions or concerns you would like to discuss, please
call 715-627-6307. Thank you!

Name of Event

E-mail

Phone

Contact Name

Strongly
Disagree

Strongly

Agree Agree Neutral Disagree

It was convenient to reach the facility booking
representative.

I received requested information in a timely fashion. |:| |:| |:| I:l I:l

The contract and booking details were clear and easy
to read.

The rental insurance requirements are clear and |:| |:| |:| I:l I:l
understandable.

The rental costs of the facility are reasonable.

Our experience with facility booking staff was
satisfactory.

The facility venue was easy to locate and was able to I:I I:I I:I I:l I:l
accommodate our needs.

The booked facility was clean and well maintained.

Our experience with the on-site event coordinator was
satisfactory.

Our special requests were fulfilled to our satisfaction.

My post event calls were answered promptly and
effectively.

I would recommend the Langlade County Fairground’s
Facilities to others. [ | | | [ [

What was the strongest attribute Langlade County Fairgrounds provided while holding your event here?



mailto:pjankowski@co.langlade.wi.us
http://www.co.langlade.wi.us/

What was the weakest area you encountered and how would you like to see this improved?

Additional comments:
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