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CITY

8

Please answer the following questions so that we may serve you better.
What is your email address? (For follow up purposes only)

Our Web Site

Is this your first visit to the CITY TV-8 website?

Ove Ono

Why have you visited the site in the past? (Check all that apply.)

O Use online form to post an announcement.
(@ Find out more details about a program.

O Learn more about CITY TV-8.

O Other (Please specify.)

What additional information or services would you like to see on the site?

About You

What is your gender?

O Male O Female



What is your approximate age?

under18
18-25
26-34
35-44
45-54
55-64

65 or over

OO0

00000

Including yourself, how many people are in your household?

One
Two
Three
Four

Five or More

OO0000

Please check all age groups of other members of your household.

Under 18
18-25
26-34
35-44
45-54
55-64

65 or over

0000000



What is your occupation?

Professional/technical
Manager/official/proprietor
Clerical

Sales

Crafts/trades
Operator

Laborer

Service worker
Retired

Homemaker

Student

Unemployed

Other

0]0]/0/0/0/00)0]0]00]0]0;

In general, what times of the day are you likely to watch television? Please check all that
apply.

6-9AM

9AM-noon

Noon-3PM

3-5PM

5-8PM

8-11PM

11PM or later

Not Applicable

00000000



About CITY TV-8 Services

How often do you watch the Community Bulletin Board (graphic announcements) on

CITY TV-8?

(O Daily
O A few times a week
O A few times a month

O Never

If yes, how would you rate your overall experience?

O Positive
O Negative
O Not sure

Additional Comments about the Community Bulletin Board

How often do you watch programs on CITY TV-8?

O Daily
O A few times a week
O A few times a month

(O Never

What kind of programs would you like to see on CITY TV-8?

Please use this space to make additional comments and suggestions.

Clear Form

& Print Form
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