
Questionnaire
Saranac Lake Community Owned Department Store

Please print, complete, and mail to the address at the bottom.

1.  Do you think Saranac Lake could/should have its own community owned department    store?
___yes    ____no

If yes, why? ________________________________________________

If no, why not? ______________________________________________

2.   What categories of items would you like to see in such a store? (check all of those   that
apply)

__ Women’s Apparel __ Men’s Apparel    __ Children’s Apparel   ___ Shoes
__ Bed and Bath __ Housewares       __ Jewelry     __ Watches
__ Other (Please Specify)____________________________________

3.    Where would be a good location for the store? (check one)
 ___ Downtown                           ___On the Outskirts of Town
 ____ Other (please specify) ____________________

4.    Would you shop in such a store?   _____ yes    ______ no
       If no, why not? ______________________________________

5.     Would you be willing to purchase shares of stock in such a store?
        ____ yes        ____no

6.   If you answered yes to question 5, what is the most you would be willing to invest in such a
store?  (check one)
______  $100       _____ $250    ______ $500  ______ $1,000  ______ More

7.   Please let us know if there’s someone in the community that you would like to have serve on
the initial board of directors for the Community Store: _________________

8.   Would you like to be involved in the development of such a store?
       ____ yes          ____ no

If you checked yes to question 8, please give us your contact info:
Name: ______________________________________________________

Address: ____________________________________________________

Phone Number: _______________________________________________

Email Address: _______________________________________________

Would you like to receive emailed updates?  ____ yes  ____ no

Contact Info:      Saranac Lake Community Store
PO Box 203
Saranac Lake, NY 12983
info@community-store.org


