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       Questionnaire 

„Cultural heritage“
(Deadline: 30th September 2006)

1.
Region:

	Institution
	

	Address
	

	Telephone
	

	Fax
	

	E-Mail
	

	Website
	


2.
Location of the Object:

	


3. Category of Monument:

 FORMCHECKBOX 

Archaeological Monument

 FORMCHECKBOX 

Historical Building

 FORMCHECKBOX 

Castle / Castle Ruins

 FORMCHECKBOX 

Palace / Palace Ruins

 FORMCHECKBOX 

Historical Place

 FORMCHECKBOX 

Historical Quarter / District

 FORMCHECKBOX 

Church / Church Ruins

 FORMCHECKBOX 

Monastery / Monastery Ruins

 FORMCHECKBOX 

Special Cultural Landscape

 FORMCHECKBOX 

Mosque / Islamic Cultural Monument

 FORMCHECKBOX 

Museum

 FORMCHECKBOX 

Cultural Park

 FORMCHECKBOX 

Synagogue / Jewish Cultural Monument

 FORMCHECKBOX 

Technological Monument

 FORMCHECKBOX 

Other: __________

4.
Further Information: 

4.1 Photo

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

Please add digital photo

4.2 Description in the Internet

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

Please add Internet address:___________________

____________________________________________

5.
Public Access:

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?

 FORMCHECKBOX 

Regular opening hours

 FORMCHECKBOX 

Signposting of entrance and access road

 FORMCHECKBOX 

Road

 FORMCHECKBOX 

Railway Station

 FORMCHECKBOX 

Airport

 FORMCHECKBOX 

Landing Stage/ Port

 FORMCHECKBOX 

Other: ____________

6.
Touristic Use:

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?

 FORMCHECKBOX 

Exhibition

 FORMCHECKBOX 

Regular guiding tours

 FORMCHECKBOX 

Support for visitors using foreign languages

 FORMCHECKBOX 

Other: ____________

7.
Plans For Touristic Use?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?


____________________________________________

7.1
Responsible Institution / Project Leader:

	


7.2
Transport Connexion

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?

 FORMCHECKBOX 

Road

 FORMCHECKBOX 

Bus route 

 FORMCHECKBOX 

Railway Station

 FORMCHECKBOX 

Airport

 FORMCHECKBOX 

Landing Stage/ Port

7.3
Touristic Infrastructure?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?

 FORMCHECKBOX 
 Parking Space

 FORMCHECKBOX 
 Toilets

 FORMCHECKBOX 
 Restaurants

 FORMCHECKBOX 
 Accommodation

 FORMCHECKBOX 
 Souvenirs

 FORMCHECKBOX 
 Museum/ Permanent Exhibition

 FORMCHECKBOX 
 Other: ______________

7.3
Planned Touristic Infrastructure?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?


______________________________________________

8.
Funding?:

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

If YES, which?

 FORMCHECKBOX 
 
Local Funds


 FORMCHECKBOX 
 
Regional Funds

 FORMCHECKBOX 

National Funds


 FORMCHECKBOX 

EU-Funding

 FORMCHECKBOX 

Other (e.g. private Foundations): __________

9.
Timetable for Projects

	


10. 
Which networks are you already part of? (e.g. UNESCO)?
	


11.
In what kind of cooperation are you interested in?

 FORMCHECKBOX 

Financial 

 FORMCHECKBOX 

Exchange of Best Practice 

 FORMCHECKBOX 

Other: _________

12.
Criteria for Project Partners
 FORMCHECKBOX 

Experience with similar Objects (e.g. renovation of synagogues)

 FORMCHECKBOX 

Geographic Proximity (similar cultural background)

 FORMCHECKBOX 

Experience with specific forms of funding 


(Which? ___________)

 FORMCHECKBOX 

Other: _________

Please send back your questionnaires by:

30th September 2006

to the following email address:

m.muehleck@a-e-r.org
* * *

6 rue Oberlin - F-67000 STRASBOURG

Tel: +33 (0)3 88 22 07 07 - Fax: +33 (0)3 88 75 67 19

E-mail: secretariat@a-e-r.org - Website: www.a-e-r.org
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