Nipana Pty. Ltd., trading as

CHURCH POINT FERRY SERVICE

Mail: P.O. Box 243, Church Point, 2105, N.S.W.

CHURCH POINT FERRY SERVICE PASSENGER SURVEY

(PLEASE USE A SEPARATE FORM FOR EACH FAMILY MEMBER)

FAMILY NAME: ...........................................................................................................................................  

GIVEN NAMES: ............................................................................................................................................

ADDRESS: .....................................................................................................................................................

TELEPHONE: ....................................

===============================   WEEKDAY   ===============================

DO YOU COMMUTE TO (tick one):

      [   ]WORK   [   ]SCHOOL   [   ]NEITHER (shopping etc)          

WHEN TRAVELLING FROM HOME TO CHURCH POINT:

      WHAT WHARF DO YOU WISH TO DEPART FROM (tick one):


[   ]BELL  [   ]CAROLS  [   ]EASTERN  [   ]TENNIS  [   ]HALLS  [   ]LOVETT  [   ]ELVINA

      WHAT IS YOUR SECOND CHOICE WHARF TO DEPART FROM (tick one):


[   ]BELL  [   ]CAROLS  [   ]EASTERN  [   ]TENNIS  [   ]HALLS  [   ]LOVETT  [   ]ELVINA

      WHAT TIME DO YOU WISH TO ARRIVE AT CHURCH POINT: .......:.......am/pm

      HOW DO YOU LEAVE CHURCH POINT (tick one):

            [   ]CAR   [   ]BUS (please specify route number) .............

WHEN TRAVELLING FROM CHURCH POINT TO HOME:

      HOW DO YOU ARRIVE AT CHURCH POINT (tick one):

            [   ]CAR   [   ]BUS (please specify route number) .............

      WHAT TIME DO YOU WISH TO DEPART CHURCH POINT: .......:.......am/pm

      WHAT WHARF DO YOU WISH TO ARRIVE AT (tick one):


[   ]BELL  [   ]CAROLS  [   ]EASTERN  [   ]TENNIS  [   ]HALLS  [   ]LOVETT  [   ]ELVINA

      WHAT IS YOUR SECOND CHOICE WHARF TO ARRIVE AT (tick one):


[   ]BELL  [   ]CAROLS  [   ]EASTERN  [   ]TENNIS  [   ]HALLS  [   ]LOVETT  [   ]ELVINA

