
1)  How Would You Describe Your Viticulture Position?
(Please Check All That Apply)
q Vineyard Owner
q Winery Owner
q Researcher
q Manufacturer
q Supplier
q Other:______________________

2)  What Editorial Information Do You Need The Most?
(Please Check All That Apply)
q Trade Show
q Equipment Updates
q Research & Development
q Vineyard Management 
q Winery Management
q Other: ______________________

3)  How many acres of grapes is your vineyard?
# of Acres:___________________

4) How many tons of grapes do you produce?
# of Tons:_____________________

5)  What varieties of grapes do you grow?
1) ____________________  
2) ____________________ 
3) ____________________ 
4) ____________________ 
5) ____________________ 

6)  How long have you been in business?
# of Years:_____________________

7)  How do you harvest your grapes?
q Manually      q Mechanically

8)  Do you utilize ATV’s or UTV’s in your operation?
q Yes      q No

If yes, what Brand/Model and how often used?
Brand/Model: ________________________ 
How Often Used: ______________________ 

9)  Do you utilize tractors in your operation?
q Yes      q No

If yes, what name brand and how often used?
Brand/Model: ________________________ 
How Often Used: ______________________ 

10)  What are your biggest equipment and supply needs?
1) ____________________  
2) ____________________ 
3) ____________________ 
4) ____________________ 
5) ____________________ 

11)  Do you use conservation/green agriculture technics?
q Yes      q No

If yes, what method(s)?
1) _______________________________________  
2) _______________________________________ 
3) _______________________________________ 
4) _______________________________________ 
5) _______________________________________ 

12)  Do you buy grapes from vineyards?
q Yes      q No

If yes, how much? __________________________

13)  Do you sell grapes to wineries?
q Yes      q No

If yes, how much? __________________________

14)  How many bottles of wine do you produce per year?
# of Bottles:_____________________

15)  What is your average on hand inventory?
Average Inventory :__________________________

16)  Estimated yearly income from your operation?
q $5,000 - $10,000
q $10,000 - $20,000
q $20,000 - $30,000 
q $30,000 - $40,000 
q $40,000 - $50,000
q $60,000 - $70,000

17)  What is your age group?
q 20-25   q 25-30  q 35-40  q 45-50   
q 55-65   q 65-70  q 70-75

18)  What is your level of education?
q High School   q College   q Graduate  
q Other:________________
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When you complete & send us this survey.

Please select print___ or Electronic___

Signature:____________________________
Make any neccessary changes below (Please Print)
E-mail address:_______________________________
Name:__________________________ Date:________
Company Name:_______________________________
Telephone #:__________________________________
Address:_____________________________________

Pinpoint Publishing Group LLC
805 Central Ave. • Suite 305
Fort Dodge, IA  50501

Mail To:

*
Fax To: 1-515-573-8790

q $80,000 - $90,000
q $100,000 - $200,000
q $200,000 - $300,000
q $400,000 - $500,000
q $500,000 - $1,000,000
q Other _______________
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