
 
Tourism Facility Survey  

 
Please fill out and return to the Tourism Department by the 5th of each month with the prior month’s 
information.  Please email or fax attention to Gina DaBiere-Gibbs, Director of Tourism, at 
tourism@fultonmontgomeryny.org or (518)725-0643.  Thank you!  
 
Name of Property:         Month: 
 

1. How many visitors/guests did you have? (Please specify if it was a special event, regular visit, 
tour group, facility, rental, etc.)_____________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

2. Where are your visitors/guests from? (Please specify which cities, states, countries, etc.) 
 

Local__________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Other NY_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Other States____________________________________________________________________ 
 
Other Countries_________________________________________________________________ 
 

3. According to your visitors/guests, how did they hear about the Fulton Montgomery Region? 
(Please specify names of newspapers, magazines, websites, etc.)__________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

4. What are your hours and days of operation? __________________________________________ 
 
______________________________________________________________________________ 
 

5. Please put any additional comments you feel are important about tourism in the Fulton 
Montgomery Region. _____________________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


