
                                              Date: _______________ 
 

IRRIGON FARMERS MARKET VENDOR FEEDBACK 

 
 

  
 

  
 

 

 
VENDOR INFORMATION 

NAME:____________________________________________________________________________________ 

ORGANIZATION/INDIVIDUAL:______________________________________________________________________________  

ADDRESS:______________________________________________________ CITY:______________________ ZIP:_______________  

PHONE:____________________ 2nd PHONE:____________________ E-MAIL:_____________________________________________  

 

FEEDBACK 

1.  As a vendor, what are some positive things that you experienced in being part of the Irrigon Farmers Market? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

2. What are some possible ways for improvement? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

3. Were you able to be part of our Family Fun Night Events?  If so, how was your experience? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

4. Do you think we should continue with this event opportunity in the future? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

5. What are some ideas for possible improvement with the Family Fun Night Event?  If not, how do you think we may 

improve? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

 

A neighborly community providing safe services, developing innovative partnerships, 
focusing on quality and life-giving opportunities. 

 

Irrigon Farmers Market greatly appreciates our vendors.  Thank you for participating this 
year.  In an effort to learn, grow, and provide the best community opportunities possible, 

we would like your feedback.  Please take the time to provide your respectful and honest 
thoughts and ideas on the following. 

City of Irrigon 
500 NE Main Avenue 
PO Box 428 
Irrigon, OR  97844 
(541) 922-3047 / Fax (541) 922-9322   



6. Did you feel that you were heard if and when you had questions or concerns?  Was there someone you were able 

to talk to?  If so, did they help you to the best of their ability? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

7. If not, what could we improve on for better communication? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

8. Were you connected to the Irrigon Farmers Market FB? Or Instagram page?  If so, do you think that this 

communication avenue was clear and prompt? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

9. What are some ideas that you might have to better yourself or other vendors experience? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

10. What ideas might you have that can better the experience of customers? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

11. Do you have any ideas or concerns that are not presented in this questionnaire? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Thank you for taking the time to answer our questions.  They are very valuable to 

us moving forward for next year’s Farmers Market. 

 

Please return to City Hall by Mailing or dropping of in the night drop box
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