
Glenbrook Square Shows & Expo 

Evaluation Form 

 
 

Name/Company:  ___________________________________________________________ 

 

 

 

1. Did the event meet your expectations? (sales, traffic, leads)   Yes/No 

 

2. What would have made this event more successful for your business?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. Was the mall staff helpful during the event?  Yes/No 

 

4. What could the mall staff have done to improve your experience?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5. Would you be interested in participating in another event? Yes/No 

 

6. What time(s) of the year would be most beneficial for your business?  

________________________________________________________________________

________________________________________________________________________ 

 

7. Would you or your company be interested in leasing space at the mall?                    

Yes/No  If yes, who should we contact?  ________________________________ 

 

8. Do you have any other comments or suggestions regarding this event? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


