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Questions 13, 14, and 15, respectively, of the visitor use survey (conducted during the week of January
29, 1989 through February 4, 1989) ask what the visitors liked most and least about Organ Pipe Cactus
National Monument, their suggestions for future monument planning, and anything else they might
wish to say about their visit. These responses were not tabulated because they are not part of the list
of specific monument items that all respondents were asked to consider and comment upon.
Therefore, it would not have been statistically valid to tabulate them. However, the questions have
been photocopied and are presented in this notebook to the staff of the monument for their

information."

The complaints center around the lack of campground showers and of hook-ups for electricity and
water for recreational vehicles. Some respondents asked for an increase in the hours that the
monument provides electricity to allow for microwave cooking in the late afternoon and early evening.
Others found the noise of a generator operating in the campground to be very disturbing. Several
pointed remarks were made about military aircraft flying low over the monument and possibly harming
wildlife with thunderous noise. There were complaints about the lack of telephones and low water

pressure in the drinking fountain at the Visitor Center.

Some visitors deplored the dirt roads while others applauded them saying, for example, that most of
the roads and trails should be kept rustic. Many of the comments call for more trails to be established.

The phrase used most often in response to the planning question is to “Leave as is.” That is to say, to
continue to protect and preserve the monument’s natural resources and avoid overdevelopment.
There are specific suggestions for improvements such as, “Picnic tables at Quitobaquito would be

- nice.”

The comments generally were very enthusiastic about the monument and its personnel and programs.
The specific comments contain high praise for the natural beauty of the desert scenery and the flora
and fauna. Many express values of peace, quiet and solitude that they associate with the landscape.
The staff of the monument received many compliments for being friendly, helpful, and efficient. One
quote of a visitor seems to say it all, “During our many visits, we have taken part in all activities offered

and enjoyed all of them.”
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12.  There are six (6) recommended walking/hiking trails in.Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
____ NO OPINION '

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS ' _ S

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):
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Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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13.a) What did you and your group like most about this visit to Organ -

.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? b

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

. NOOPINION

- If so, what changes?
__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

- 1 —

b) What did you and your group like least about this visit to Organ
' Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? RO
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ

3n  Pipe Cactus National Monument. In your opinion, should the
» - trail system remain as it is, or be changed?
‘/ _ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED -
NO OPINION

If so, what changés?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
_____OTHER (Please Specify):

-

P it Uy

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. I you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.

s
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? A

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in‘Organ’
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

1 LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :
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5 b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the l _
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Offic®
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503-
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, ﬁe EZanged?
LEAVE TRAILS AS THEY PR NTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS -

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

RPN,

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!1
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? e

-t

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\ __ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):
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13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Orgaf
Pipe Cactus National Monument?
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14. If you were planning for the future of Organ Pipe Cactus Nationa|
Monument, what would you propose? (For example, would ycu.:
plan for more care of natural resources; for changes that wou!"|
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your vnsrt
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503.
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did you and your group like most about this visit to Organ
8 Pipe Cactus National Monument?

P12

12. There are six (6) recommended walking/hiking trails in Orqg
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ’ !
£~ NO OPINION ' -

at did you and your group like least about this visit to Organ
If s, what changes? ) gi,ge CaCt¥JS National Monument?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
E OF LENGTHS OF _ )
T P'?-ICI)XEDSEV/\\I/?LT(ESATER RANGE O ° 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose?. (For example, would you
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
T serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. Is there anything else you would like to tell us abo
'’ to Organ Pipe Cactus National Monument?

ut your visit

| L
| AY
R
Thank you for your help! Please seal the questionnaire with the REE ‘. .
sticker provided and drop it in any U.S. mailbox. ‘&\\\ '

Pubkic reporting burden for this form is estimated to be 10 minutes per response. Direct comment .
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park i T
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office e
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503. I t
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| 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail $ystem remain as it is, or be changed?

(7 LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED }
NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

_ INCREASE THE NUMBER OF TRAILS

____DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF .

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that woud
: serve the visitor more?) Please be as specific as possible.

__ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ’

Pipe Cactus National Monument. In your opinion, should the Voa c s ~ fw! o
trail system remain as it is, or be changed? vV
brawly
LEAVE TRAILS AS THEY PRESENTLY ARE \
CHANGES RECOMMENDED ; ' ‘
~__ NOOPINION 1_

b) What did you and your group like least about this visit to Organ

2 / (
If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS

____DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF _
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
: ? (For example, would ycu

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

———
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the jﬁl/nv;;/‘ - d‘/ru/-nwb — CLC/&A‘// M&

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE .
CHANGES RECOMMENDED A
NO OPINION '

b) What did you and your group like least about this visit to Organ

 If so, what changes? Pipe Cactus National Monument?™

____INCREASE THE NUMBER OF TRAILS
__ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —» .

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF }
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specmc as possible.

___ OTHER (Please Specify): W &4 W sy e /w—ut feom
‘ . ,/w Wc/ Mﬂ@fn
Mwwfw(t(}o 7 ’
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15. Is there anything else you would like to tell us about your VISlt
to Organ Pipe Cactus National Monument? I

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ -
o Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Wetkad time to take only the seologic elk
trail system remain as it is, or be changed? , © L Y v |
Wit guide at the trail near the Cauporon,
LEAVE TRAILS AS THEY PRESENTLY ARE - Fe Zu (de_was wel whnrme (i CouyZ/pes end
CHANGES RECOMMENDED | pedient with ws as e couple of peogle wity -
" NO OPINION | limited gf /j'é/y 2o walk ke rail,

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

If so, what changes?

. INQREASE THE NUMBER OF TRAILS Eil z ) ¥ ayeas oF 1':2 M o eu‘/"sjau/al
F TRAIL .
____ DECREASE THE NUMBER O ! S be be ﬂer: S//q l‘ Ak oer ﬁdue,
PROVIDE A GREATER RANGE OF FLAT —» ! .
~ STEEP TRAILS SO0m e /G’ea. 0F C()}(.ﬂf-;l s . pe seex ﬂ—i—
PROVIDE A GREATER RANGE OF IMPROVED —» these offier @reas away Loy the Vis/fors
~ PRIMITIVE TRAILS 4 .
' QCeuter
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nationa
, Monument, what would you propose? (For example, would yc
__ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
_ serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify):

Do Lo the /,'m;'fed Lime we had ayallab)e
e ere nwst zu.a//f‘pied fo wake @,

lt_’Q_k.&@ 2 ‘L’éje. @qu/ua,f’ian,‘
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

If we hed realized bow pry el Zflzer&
wWas to cee gt fhe O PCAM wem_aﬂ
have COdme with our trailevrayd szfayed, ‘
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Thank you for your help! Please seal the questionnaire with the IR
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ":
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, :
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

1/ NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
~ STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

-

13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

fécéwmyfi, Lo cacathe

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14, If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!1
serve the visitor more?) Please be as specific as possible.
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15. |s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubtic reporting burden for this form is estimated to be 10 minutes per response. Direct comiment |
memmmsmwmmnmu.s.mpumwmm.nmmk . X
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

| LEAVE TRAILS AS THEY PRESENTLY ARE
\ ___ CHANGES RECOMMENDED
X NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify): __ |

13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

SINCE 1T WAS NoT ouR DESTINATIN BYT whS
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? ‘

14.If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'dy
serve the visitor more?) Please be as specific as possible. .
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15.

Is there anything else you would like to tell us about your vnsrt
to Organ Pipe Cactus Natuonal Monument?

swm Amm

%Cﬂ /
- PR % R

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.

wed ek

-

P

P

TN

N 1= U
A4y

-



12

12. There are six (6) recommended walking/hiking trails in' O'rgén
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

£~ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

~ If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? -

_._ZZ-C. é‘a.g'/}f J‘M’/u/e,. /;/'ngf.

2ol Fhe bevivnns l

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

7

L

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your vvsrt
to Organ Pipe Cactus National Monument?

- vame

S 4 s Na
‘M TS BT

el e

Thank you for your help! Please seal the questionnaire with the ' -
sticker provided and drop it in any U.S. mailbox.

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ‘ T
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, .
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I ' ‘ ' +3.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in-Organ . C.

s+ Pipe Cactus National Monument. In your opinion, should the VST, antre

- - trail system remain as it is, or be changed?

YR S

LEAVE TRAILS AS THEY PRESENTLY ARE

-

. CHANGES RECOMMENDED
NO OPINION |
b) What did you and your group like least about this visit to Organ
| If so, what changes? Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS ngfs} e
—_ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
_—__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____ PROVIDE A GREATER RANGE OF LENGTHS OF . , ] :
HIKES/WALKS : 14.1If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
___ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
—___OTHER (Please Specify):

Novic  Furmouts an Math  yod.

A
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15. Is there anything eise you would like to tell us about your visit
to Organ Pipe Cactus National Monument? e

Mo.

Mt v e

e
. N ]
N .’5 [
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* Ve
. @

= aus Natons
. would yt
_ BT e
Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubncmpaﬁngbwdenforﬂwisfambesﬁmatedtobewmhmesperrespocm. Direct comment
Wmmrmmmmmmmu.s.mmmmlm,mupm

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
oflnbtmaﬁonmdﬂegmmoryAﬂaim.OmooofManagememandBudgeLWashingtm D.C. 20503.
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+ 12. There are six (6) recommended walking/hiking trails in Organ
' Pipe Cactus National Monument. In your opinion, should the
' trail system remain as it is, or be changed?

X~ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS . ‘

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

; INCREASE LEVEL OF MAINTENANGE OF TRAILS
__ OTHER (Please Specify):

!

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ,

Ce . Al on .

AT o it

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

W7D

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your vnsrt
to Organ Pipe Cactus National Monument? -
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Thank you for your help! Please seal the questionnaire with the |
sticker provvded and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment .
regarding the burden estimate should be sent to the U.S. Department of interior, National Park l
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six "SS) recommended walklng/htklng trails in Or.
Pipe Cactus National Monument. In your oplnlon should the
trail system remain as it is, or be changed

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION '

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS .

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

e M’#jm Z:M.aﬂ/a /«2;?: §

b | 13 -
ou and your group like most about this visit 10 Organ
’3 ‘) Pipe gédct)tlxs National Monument?™

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible. “ (
1
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1 Is there anything else you would like to tell us about your vqsrt
to Organ Pipe Cactus National Monument?

7 ” /A ¢ (N7 -

Thank you for Jour help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
ngarding the burden estimate should be sent to the U.S. Department of Interior, National Park’
$itvios, Bureau Clesrance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
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12. There are six '56) recommended walking/hiking trails in-Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
Z CHANGES RECOMMENDED

NO OPINION

If so, what changes?
_ X INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS .

____PROVIDE A GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS '

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

}

*

_ o o
13. &) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

)_r. ,'___'/_' }

4 £ l',_.,'.ll,_ nasdf 4 -
D0ty E B il s o toidin A M
AP/ ,

)

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

)
A

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

_&&_Mmﬁq[;—/x‘br&u S Y
J‘% LUANLMA, U
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? e

Thank you for your help!

Please seal the questionnaire with the ; .'k
sticker provided and drop it in any U.S. mailbox.

(]

; !'

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment o
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Savioo.BmmCletmOfﬁce.wmmdosme.WashingtonD.c. 20240 and the Office

oﬂlrﬁonnaﬁonandﬂogulatoryAffairs.OfﬁoeofManagememand Budget, Washington D.C. 20503.
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¢ 13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? _

12. There are six (6) recommended walking/hiking trails in Organ . - - -
Piple Cactus National Monument. In your gpinion, should the { ZO/ W /w&&l uj s Lemn
trail system remain as it is, or be changed? . L- fles

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION "

\

. i g ——— e

b) What did you and your'group like least about this visit to Organ

If so, what chariges? Pipe Cactus National Monument?

—__ INCREASE THE NUMBER OF TRAILS Road dwd ki (,1;._6(,7? ) L Pafsen< e
___ DECREASE THE NUMBER OF TRAILS | wihoidew. Paviw k] Alp blF
. - - [ A
PROVIDE A GREATER RANGE OF FLAT —» ‘ M ,
— 'STEEP TRAILS tad's a0 T oA |
___ PROVIDE A GREATER RANGE OF IMPROVED —» DA MU IS S :
PRIMITIVE TRAILS ' [
____ PROVIDE A GREATER RANGE OF LENGTHS OF o , , :
HIKES/WALKS , 14.1f you were planning for the future of Organ Pipe Cactus National |

Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; - for changes that wou!d
' serve the visitor more?) Please be as specific as possible.
OTHER (Please Specify): ) Co A
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14

15. Is there anything else you would like to tell us abo
to Organ Pipe Cactus National Monument? ut-your visit
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Thank you for your help! Please seal the questionnaire with the I
sticker provided and drop it in any U.S. mailbox. '

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment |
regarding the burden estimate shouid be sent o the U.S. Department of interior, National Park |
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office SRR LI Y |
‘of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

" NO OPINION

!

If sp, what changes? .- ¥
" INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

- B

ARy

13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

T,Q_gg L»—Q/QQ,~C&B->-Q_J W

b) What did you and your group like least about this visit to Organ
Pip6 Cactus National Monument?

N

)

WA-A%ﬂ__

aad ot '
M,W '\&&Q—Q—g__,%
UG o 90 boe@ Q

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!ld
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire wrth the
sticker provided and drop.it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regending the burden estimate should be sent to the U.S. Department of Interior, National Park

Bervice, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.

There are six (6) recommended walking/hiking trails in Orga
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes? -
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—__PROVIDE A GREATER RANGE OF IMPROVED —
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

!

~

13

what did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

Mo pace gl othe pollaid

(S

13.9)

—

#/
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—

b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument? . "
2urld Fre 4 o Krred g :
7W Lo v Areaid e

14.1f you were planning for the future of Organ Pipe Cactus National r
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'd L
serve the visitor more?) Please be as specific as possible. s .

\%/C’,Mp /}0»,{ Lk e lecral
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15. Is there anything else you would like to tell us about your visit | |
to Organ Pipe Cactus National Monument? e

SUS N 19

Coan2, wouid Y4
S that wey
: ' i
Thank you for your help! _Please seal the questionnaire with the ’ N, o
sticker provided and drop it in any U.S. mailbox. _ A
~) !
NVt
Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment . " _

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Ciearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\/LEAVE TRAILS AS THEY PRESENTLY ARE

|
] CHANGES RECOMMENDED
H’ NO OPINION

if so, what changes?

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

e

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

__ZZLJuoq_MWHUQ;F‘s

e teal o

e w1 eve (Sed f in

_Yis ort of e camir

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

\

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specific as possible.
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Is there anything else you would like to tell us about your v wsrt
to Organ Pipe Cactus National Monument?

A, N
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e
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop lt in any U.S. mallbox

Pubic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent 1o the U.S. Department of interior, National Park
i Service, Buresu Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
Wormation and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.




12

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

NO OPINION

If so, what changes?
—__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

__ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

—_PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify): '

+

. : . ' 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

77 &S, 57-7’

b) What did you and ybur group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specific as possible.
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

z7 /s Bemuryiiae {

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. ‘

Pubic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 ‘ 13
- 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

1= fﬁﬁé:%éﬁ%ﬁ?ﬁ{f‘cﬂ‘?ﬁ%%a3"5 %’é%%ﬁ%?éf’éi&%’?ﬁé‘ (e L\ e e | air

Y nasts ? felinr L& so\ibude with salds
____ LEAVE TRAILS AS THEY PRESENTLY ARE , ae@t%??q\# ST, i deli Lu:\o“e—lfwzi
___ CHANGES RECOMMENDED - ) -

\/_ NO OPINION .

b) What did you and your group like least about this visit to Organ

? ; ;
If so, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS -*AY ol w?y) ) M{{/ W“"”)) e _L9
DE T B T P 4 ’ -
___ DECREASE THE NUMBER OF TRAILS di b ool . oo ez ee, b T
PROVIDE A GREATER RANGE OF FLAT —» ) y X ~ )
~  STEEP TRAILS {}@AL Sticg J/KA. s uﬂ/ﬂ%uwi vy do (\ -
PROVIDE A GREATER RANGE OF IMPROVED —» -
PRIMITIVE TRAILS .
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!1
‘ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): \() g )(
' ,Z&M oy l/v.(i/(wa) o».t-'(
PRIy k

L
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? »

/E/ N ey L \,‘,,,3)% (R ey

€)<<\/H:w.-ﬂk*’§ uAr\'qu %r(&.«l@, ,

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ
: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ ; -
Pipe Cactus National Monument. In your opinion, should the Sadila

trail system remain as it is, or be changed? ‘ (,

_V_ LEAVE TRAILS AS THEY PRESENTLY ARE .
CHANGES RECOMMENDED |

NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus NatiTnal Monument?

_ If so, what changes?
—__ INCREASE THE NUMBER OF TRAILS -/ / iy

M
— DECREASE THE NUMBER OF TRAILS

—__PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS —
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF - _
" HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
- Monument, what would you propose? (For example, would yo:;
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou's

serve the visitor more?) ,Please be as specific as possible.
—_OTHER (Please Specify): g : 3

A

B ’ g i
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

; - ,f..,R‘ }) ﬂo i/

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
2>< CHANGES RECOMMENDED

NO OPINION

If so, what changes?
—_INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

__ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

X PROVIDE A GREATER RANGE OF IMPROVED —a-
PRIMITIVE TRAILS

—__PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS . '

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_ OTHER (Please Specify):

13.a) What did you and your group like most about this visit to Organ

13

Pipe Cactus National Monument?

LIDE ©Pep) SPACE Sol I TUNE

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Mo TeEnT CAMPING CAowodS -

_4&2&‘2* ALE TS IPNT 1IN THE

' DNeE o Ki's . (‘7‘ SP4ceS

VS, 200 )

14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wouid
serve the visitor more?) Please be as specific as possible.

EMPHASIZE POS(TiE (redms LlsTED

on PAGE D LIRiprecn) 77+r.=l>,€1m/7/uc‘

RUARILTY.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Afiairs, Office of Management and Budget, Washington D.C. 20503,



12 ' ‘ 13
: ' ' 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ - —hp—
Pipe Cactus National Monument. In your opinion, should the ;Uha AR AT flrect w/ A
trail system remain as it is, or be changed? ‘ /

LEAVE TRAILS AS THEY PRESENTLY ARE !

CHANGES RECOMMENDED )
NO OPINION
| | b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?~ :
—_ INCREASE THE NUMBER OF TRAILS W FnR
___ DECREASE THE NUMBER OF TRAILS
—___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
"~ PRIMITIVE TRAILS
___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that wou!d
_ serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify):

/(.43..’( L0 o Ly,




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

US ialiu g
would v:...
that v~

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

*ublic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
egarding the burden estimate should be sent to the U.S. Department of Interior, National Park

service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
{ information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.



12

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

v~ NO OPINION

If so, what changes?
__ INCREASE THE NUMBER OF TRAILS
—___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify): |

13
13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument? :

Tﬁ? Nna /&/"‘a‘t / fpaa é¢

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

0ur Visi?  las ho _shor?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo::
plan for more care of natural resources,; for changes that wou!d
serve the visitor more?) Please be as specific as possible.




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for thig form is estimated to be 10 minutes per response. Direct comment
"egarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets Nw, Washington D.C. 20240 and the Office
>f Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

Ve



12 | 13

13.a) What did you and your group like most about this visit to Organ

' Pipe Cactus National Monument?
-12. There are six (6) recommended walking/hiking trails in Organ Pe

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED )
X" NO OPINION

If so, what changes? b) What did you and your group like least about this visit to Organ
' Pipe Cactus National Monument? .
___INCREASE THE NUMBER OF TRAILS

—__ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__ PROVIDE A GF{EATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of na)t/uralpres%urces; for changes that would

___ OTHER (Please Specify): ' serve the visitor more?) Please be as specific as possible.




14

15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

e, . %umg,lﬁ,émw@@ - | - )

_/)"/ﬁi@&%

/

' T ——— ——— o ——

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

i / LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPRO\/ED —
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS

13. a) What did you and your group like most about this visit to Organ

13

Pipe Cactus National Monument?

neloy Atz

0. < . J
< m7/ M

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

ey /Z’/%/ )’ a//’-«?

—_ OTHER (Please Specify):

14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would yo::
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

C et o
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15. Is there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument? !

UA ‘QM,«M/ Z/Z/\; /’-&t/c{.) < Ci»«a—«)‘ ;
‘T’ /chum jﬁf (/aw\zzlé o _j@ i
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
”"NO OPINION

If so, what changes?.
—_INCREASE THE NUMBER OF TRAILS
—_ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —s»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS .

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13
13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?

ClooaTs orel oty

b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

4

14.1f you were planning for the future of Organ Pipe Cactus National ,

Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

railells o ZET fnda

:
1

B
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? :

T
PN N e

Dol o7

—

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
"egarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
>f Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6)' recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

b

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that would'
serve the visitor more?) Please be as specific as possible.
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15. 'Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.

!
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12. There are six (6) recommended walking /hfking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

[/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED, —

NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

_. PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

13

13. @) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

the vatrrsiie, pf e Hoinin e

7 7

14.If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

N NN .

( ,
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I
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Thank you for your help! Please seal the questionnaire with the N
sticker provided and drop it in any U.S. mailbox. : ) i Pi
RS
. \ %
Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment { / f g Z ; '
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park HEER
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. ‘20240 and the Office ' \ TN ;i
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. \ 3 \ "‘ Ve ¥
y Py 3
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). There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

___ LEAVE TRAILS AS THEY PRESENTLY ARE .

___ CHANGES RE_COMMENDED

./ NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS |

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit .- Organ
Pipe Cactus National Monument?

: @W“L’ﬂ“\ %%%}WOWJ*’L\ a.&'Y"
é\lﬂbQ('«f’ o& So\lJ’UQL‘L’,u){’O@\ Sa,M‘T S
&Q@L'f"i?’)\l— wid, a/“'qﬂazﬁma?{?’w:de’rmsg

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

-Avr{u‘\wgp s \A,A/ \ﬂz/’\wD)‘zJL\L ‘la
Lok ot e Loowdezter £ W
%w— Stuce o Clo ) ot o JL(\ -
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14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu .
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

‘TE/ nNerL \—-42«3)-% (Rere_

ex&'mgdqg Cur\'(o,uz)» triendd,

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12 ' 13

13. a) What did you and your group like most about this visit to Organ
_ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the y/ 4 4/46%/
trail system remain as it is, or be changed?

’\/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS .%, &&!4/ ! !74 g BRI '

If so, what changes?

___ DECREASE THE NUMBER OF TRAILS / . 4 oo ~ = e !/J iy |
____PROVIDE A GREATER RANGE OF FLAT —» 7 :

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS |

PROVIDE A GREATER RANGE OF LENGTHS OF . ' _
T HIKES/WALKS ) 14.1f you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!'d
, serve the visitor more?) Please be as specific as possible.

___ OTHER (Please Specify):

Diawidhe 2 oot secin; s '
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

e P M

BEINT I S SR R

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Otfice of Management and Budget, Washington D.C. 20503.
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12

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

v LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
__ DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS |

___OTHER (Please Specify):

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? e

e «d»omu-;,/, Pecernd flond] ¢
/7 ”

7

b) What did you and your group like least about this visit to Orgah f _
Pipe Cactus National Monument? |

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Muwj‘/%‘ MM%M
e DA

!

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior. National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 : ' ‘ 13
13. a) What did you and your group like most about this visit to Organ

Pipg Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ j
Pipe Cactus National Monument. In your opinion, should the Cerreie,

trail system remam as lt.IS, or be changed? < 2 _ ‘;: s Q‘;)@m ; ) / ] é“z ‘ - 1
_—_ LEAVE TRAILS AS THEY PRESENTLY ARE _ i
—__ CHANGES RECOMMENDED :»
____ NOOPINION

b) What did you and your group like least about this visit to Organ

?
If so, what changes? Pipe Cactus National Monument?

- ___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF ' .
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would ycu
—INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!'d

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): ) | P P




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

¥~ NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
'HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
__ OTHER (Please Specify):

13 9§
13. a) What did you and your group like most about this visit to Organ 12
Pipe Cactus National Monument? ;

_g&%ﬂg_ﬁ%&%,
[

M Lecnl_

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

—

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

{.,é-a,o-( a- M
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15. Is there anything else you would like to tell us about your wsut
to Organ Pipe Cactus National Monument?

U)o all tritrope b ate vt Irgierront

/i
M ( ot P A ’.A“ - _’ L - 7
/ < ) 7 ¢/

/ .
/“A-’ . LA (Cav) LA (A L AANT4 ALk

Thank you for your help! Please seal the questionnaire with the
sticker prowded and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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| 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

"2 Pipe Cactus Nationar Momament In your opmion: Shou e, Ko warm, M , e aac
trail system remain as it is, or be changed? ‘ z , ’Z -/ | ’ 4
___ LEAVE TRAILS AS THEY PRESENTLY ARE : 0
____ CHANGES RECOMMENDED/ |
X NO OPINION ‘ ‘
if so, what changes? | - b) What did you and your group like least about this visit to Organ

' Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS U vt coddn 't ol ,(,,.3“ ,
v

____ DECREASE THE NUMBER OF TRAILS -
____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF , ; .
HIKES/WALKS 14. If you were planning for the future of Qrgan Pipe Cactus National |
Monument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes ttr;lat would
: isi ? b ific as possible.
___ OTHER (Please Specify): serve the visitor more?) Please be as specific as p
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the "““""L
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™
12. There are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the %C@u 004 clmele D) Ulw -
trail system remain as it is, or be changed? -

v LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED f
NO OPINION T
) ¥

" | b) What did you and your group like least about this visit to Organ g

If so, what changes? ' Pipe Cactus National Monument?™ g i

____INCREASE THE NUMBER OF TRAILS §

\/:0;':) DT '{7( r,g:l,LJ:Le,A u:_, [/\M«’(__Q_\J«\;\LQ
____ DECREASE THE NUMBER OF TRAILS WA '

PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ‘
_/ PROVIDE A GREATER RANGE OF LENGTHS OF : —
HIKES/WALKS 14, kf/lyou wer? plin?ing ftladr the future of Organ Pipe Cactus Nationa
onument, what would you propose? (F Cwoulthives
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more Gare of naial Tesources: for changes

‘ serve the visi ? &
____OTHER (Please Specify): ' visitor more?) Please be as specific as po
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15. Is there anything else you would like to tell us about your visit
~ tp Organ Pipe Cactus National Monument? '

— - ——a

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park |
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? -'

Ve

t/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDEQ
NO OPINION

If so, what changes?
__INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

—__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS

13.a) Whaf did you and your group like mo

13
st about this visit to Organ

Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.1f you were planning for the future of Organ Pipe Cactus National

____ OTHER (Please Specify):

Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?.
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED _

NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

1/_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13.a) What did you and your group like most about this visit to Organ ¥

13 §
Pipe Cactus National Monument?

The /Vl77<{’k‘{’p/‘<441:’4 Coy o

and e n/{guﬁalzb 7
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b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
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14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

S;e 2. Of<L)

=




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment |
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

if so, what changes?
&_& INCREASE THE NUMBER OF TRAILS

__ DECREASE THE NUMBERWOF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
_____OTHER (Please Specify):

.13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your grbup like least about this visit to Organ
Pipe Cactus National Monument? . : -
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14.1f you were planning for'the future of Organ Pipg'ga a%al
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

% |
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mail 0X

N
. s ol .o .
Public reporting burden for this form is estimated to be 10 utes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
»”_ CHANGES RECOMMENDED

NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS -

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

~ /_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS — 725t 4 fsiZsy sins.

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? , ,

* b) What did you and your group like least about this visit to Organ
i Pipe Cactus National Monument?

—7.

/

7/
3

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park i _
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office A
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. ‘




12 | 13
13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

. N _ , —_—
N | | | 140 7 Zp////’fr) A ﬁ//-
_\l LEAVE TRAILS AS THEY PRESENTLY ARE : ' //Lf & /
___ CHANGES RECOMMENDED !
____ NOOPINION - .
If so, what changes? - b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS M Ay — g

___ DECREASE THE NUMBER OF TRAILS . ﬂ*

___PROVIDE A GREATER RANGE OF FLAT —» A Y
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

__ PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.1f you were planning for the future of OrganvPipe Cactus Nationa

Monument, what would you propose? (For example, would you
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!

. serve the visitor more?) Please be as specific as possible.
__ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your vnsnt
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office .
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

—__ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

—_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCu
plan for more care of natural resources; for changes that wou!4
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ

Pip‘e Cactus National Monument. In your gpinion, should the U & \‘\\‘ c‘-"ﬂ/’(? S . The ‘éook le 7‘
trail system remain as it is, or be changed? ) .
_ oeu dhe A E‘f- Mo ~ae Dipvse, !

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED i
n/ NO OPINION
b) What did you and your group like least about this visit to Organ
!f so, what changes? Pipe Cactus National Monument?
—_ INCREASE THE NUMBER OF TRAILS : /1’&( Sl e «FC —,—4_( U O bt J
____ DECREASE THE NUMBER OF TRAILS U Féc 1 s o Af\;’o O SN Y
PROVIDE A GREATER RANGE OF FLAT .
~  STEEP TRAILS : — ‘ (A)i Mi3Se p{ A Couyle,
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :
__PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo.
_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources: for changes that woul!d
‘ serve the visitor more?) Please be as specific as possible.
—__OTHER (Please Specify):

. T‘Lé‘i “ ﬂé /0“;}((* '-;l':rl?'!— Poac(
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 13

13. a) What did you and your group like most about this visit to Organ -
‘ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ '

fiple Cactus National Monument. In your gpinion, should the ,8 o—&t .
rail system remain as it is, or be changed? . - )
(.:3 L0 “f;B/,- [/ &1114/3

LEAVE TRAILS AS THEY PRESENTLY ARE !

CHANGES RECOMMENDED )
/ NO OPINION
. b) What did you and your group like least about this visit to Organ !
: If s0, what changes? Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS A R ' '
____DECREASE THE NUMBER OF TRAILS : Q\ i
___ PROVIDE A GREATER RANGE OF FLAT —» :
STEEP TRAILS -~
____ PROVIDE A GREATER RANGE OF IMPROVED —» ' !
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF '
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s

) serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): ,
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response; Direct comment
regarding the burden estimate should be sent to the U.S. Depariment of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




12 ' : 13
. 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

"% Fipe Caotus Notionar Momimeoalkingking rallsin Orgen Jhe mptire/ beinty oF A Cycttes
trail system remain as it is, or be changed? and o m o /%/3 pn o o7 SAL /—-Mj‘j/b/
_{ LEAVE TRAILS AS THEY PRESENTLY ARE 7r 2povrtiwes . fiko PPy exAid s om
___ CHANGES RECOMMENDED W Gafn e pHe nefurs o730 -
~ ___ NOOPINION ! %rws i . _

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

—_INCREASE THE NUMBER OF TRAILS % ’/d"ﬁ/ i Moo, -
____ DECREASE THE NUMBER OF TRAILS /5/;3. : ﬂz_w;;/
PROVIDE A GREATER RANGE OF FLAT —» '
T STEEP TRAILS M2 7V BT 7 e’ e e
__; PROVIDE A GREATER RANGE OF IMPROVED —» sz ' v a o 2
PRIMITIVE TRAILS o e "
—— el g e e -
—___PROVIDE A GREATER RANGE OF LENGTHS OF _
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu:
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!s
_ OTHER (Pl Speci serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Zu o/ /{9/;6}40 Je e 7 ’

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. -

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Depariment of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/ hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

5/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
—_ INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —s»
" PRIMITIVE TRAILS

__-_PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

‘ 13
- 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
Vd
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.1f you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would yo:;
plan for more care of natural resources: for changes that wou!
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your helpl | Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S, Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, ' k :
!
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12, ' There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? -

LEAVE TRAILS AS THEY PRESENTLY ARE
—~ CHANGES RECOMMENDED —
NO OPINION

If so, what changes?
_@NCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

“PROVIDE A GREATER RANGE OF FLAT —s

STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

_““PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

v brv 07 Ihue basss —

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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10— 13. @) What did you and your group like most about this visit to Organ
_ Pipe Cactus National Monument?

to Organ Pipe Cactus National Monument? Please check (v*)

10. What types of vehicles did you and your group use on this trip N OP/N/ i
all that apply. '

_X_PASSENGER VEHICLE

___ 4x4VEHICLE

____ RECREATIONAL TRAILER LONGER THAN 25 FEET
____ RECREATIONAL TRAILER SHORTER THAN 25 FEET

b) What did you and your group like least about this visit to Organ

____ SINGLE-VEHICLE R.V. LONGER THAN 25 FEET ' Pipe Cactus National Monument?
____ SINGLE-VEHICLE R.V. SHORTER THAN 25 FEET ' NOO P/A 7o AL

____ MOTORCYCLE

____ TOURBUS

OTHER (Please Specify):

14. If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

LHANA /'

SEEEY

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

e — e -




42 ' 13
' 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ -
Pipe Cactus National Monument. In your opinion, should the M%%M&m__‘
trail system remain as it is, or be changed? '

LEAVE TRAILS AS THEY PRESENTLY ARE |
CHANGES RECOMMENDED |
NO OPINION K

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

—INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
—_PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS ,
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF ' :
HIKES/WALKS ' 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCu
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

) serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you-for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. @) What did you and your group like most about this visit to Organ

_ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

S¢coe i Y
___ JEAVE TRAILS AS THEY PRESENTLY ARE
“/éHANGES RECOMMENDED
___ NOOPINION '
If so, what changes? b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS '

DECREASE THE NUMBER OF TRAILS
— DECRE/ s

... ___PROVIDE A GREATER RANGE OF FLAT —»
o . STEEP TRAILS

|/ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ' _ ,

_‘{_ PROVIDE A GREATER RANGE OF LENGTHS OF - —
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

. Monument, what would you propose? (For example, would ycu;
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

' serve the visitor more?) Please b ifi ible.
___ OTHER (Please Specify): ) ase be as specific as possible
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.

There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

>( LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS

__ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES /WALKS

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? '

Jon Wik 8 2o fpoces folonig, 57
W ) ﬁ»?/u__ UA-(’_/L,L,M %’] At @o_xr—;v,@

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

5‘4/:&1‘[,4 G~ 'é »/Lét—io/ jd?u; Mf/ ,
7 J J

/4

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questlonnalre with the
sticker provided and drop it in any U.S. mallbox

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 ' 13
: 13.a) What did you and your group like most about this visit to Organ
| Pipe Cactus National Monument? ‘
12. There are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the Hae b‘Lch-(;Q_f

trail system remain as it is, or be changed? ‘ —_
’ o Bl Pubwe ¢ Ebes Ganyor Traill

LEAVE TRAILS AS THEY PRESENTLY ARE

the Co\mn(nin‘u% Ton Ok Wil Splar FRw
_X_ CHANGES RECOMMENDED —- . , o

NO OPINION
| b) What did you and your group like least about this visit to Organ
If so, what changes? B Pipe Cactus National Monument? - J
X INCREASE THE NUMBER OF TRAILS - R Aie Tores Teotu, 100
___ DECREASE THE NUMBER OF TRAILS <
____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS - |
X PROVIDE A GREATER RANGE OF ##4PREYED—%
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF '
T HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationa
. - Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
‘ . serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

mene. Ms’ no wer pated Loads
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[
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15. Is there anything else you wouid like to tell us about your visit
to Organ Pipe Cactus National Monument? ‘

Vo

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails fn Organ
Pipe Cactus National Monument. In your opinion, should the
 trail system remain as it is, or be changed?
24 LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS ‘

—__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

FPLowr LIFE  SeENERY wLiEpmmlso NESS
FRIENQLY  PrOPLE.

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

W ER 717 & /2

14.f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? . (For example, would ycu
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.

THE BRELS wlii 37 7Es SCITEY
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CONT ROL ThE WERTHER
BLEAp R,




S (
B BV

14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

WE “Covrp pE muveHd mope /N Fo 2~

MR IAVE 17 WE  (wowlp ofF SPENT

MORE T ME N THE PRER,

WE PLRN oN pPOING _THIS N 7HE

c&‘a/ysx)vg /VL"'/P/Z,S

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12 - 13
T _ 13. a) What did you and your group like most about this visit to Organ

. _ o o Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed? // 7 ’L | CM\:_[;/\_
o A4 [

' LEAVE TRAILS AS THEY PRESENTLY ARE

| CHANGES RECOMMENDED

X NO OPINION

If so, what changes? b) What did you and your group like least about this visit to Organ

_ Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF )
HIKES/WALKS - 14. If you were planning for the future of Organ Pipe Cactus National

' Monument, what would you propose? (For example, would you
—__INCREASE LEVEL OF MAINTENANCE OF TRAILS ‘ plan for more care of natural resources; for changes that wou!d

, > " ok .
___ OTHER (Please Specify): serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

A CHON

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting‘bufden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
X' CHANGES RECOMMENDED
NO OPINION

___INCREASE THE NUMBER OF TRAILS .
____ DECREASE THE NUMBER OF TRAILS

if so, what changes?

____PROVIDE A GREATER RANGE OF FLAT —»
-STEEP TRAILS

' ___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

.~~~ OTHER (Please Specify):

%

S

idsng — (10 Specd o
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W& V4 %d/;? _ 7;;/(.?)

(2

& c

i/l

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

- S-Cp”p/?/q — J/}ﬂf 7l‘€/
s cbime .

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

AbF enperss Tons e 755 Yore F

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument?

7—‘/ 2 -—Q);/P//J/l/r./ /y?é 7Ze,
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Thank you for your helpl Please seal the questionnaire with the
stlcker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park =
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.

>




12 | 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? '

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

__'__ LEAVE TRAILS AS THEY PRESENTLY ARE
~_ CHANGES RECOMMENDED —

NO OPINION ' !

b) What did you and your group like least about this visit to Organ

If o, what changes? 'Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF . , , .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!ld

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):

"‘(’,A\l,‘ L
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ : o
Pipe Cactus National Monument. In your opinion, should the N alesral W .
trail system remain as it is, or be changed? /

LEAVE TRAILS AS THEY PRESENTLY ARE. .
CHANGES RECOMMENDED — | !

77 ' .
.~ NO OPINION , %&C/méwc_ 2424/% (@ 7/0%
b) What did you and yodr group like least about this visit to Organ
If s0, what changes? Pipe Cactus National Monument?
___INCREASE THE NUMBER OF TRAILS %Mﬁé oK 0 dﬁ«( s M
. DECREASE THE NUMBER OF TRAILS w@ m W d‘/ &(t— LJAN
PROVIDE A GREATER RANGE OF FLAT —» / -
—  STEEP TRAILS Llar, ’f—e a/u:&;/&
___PROVIDE A GREATER RANGE OF IMPROVED —» “
PRIMITIVE TRAILS '
____PROVIDE A GREATER RANGE OF LENGTHS OF ~
HIKES/WALKS 14, :&you were planning fclaé the future of Organ Pipe Cactus N?tional
onument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS Cyou propose? P 4

plan fo;' more car. x tural resources; for changes tglat wou'd
serve the visitor more?) Please Be as specific as possible.
___OTHER (Please Specify): __‘| //,q ) beassp P

NPT
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

| /
(o, Aurll Tricsl RGaer_ .-/-

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 168th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

- NO OPINION

_ 7 If so, what changes?
____INCREASE THE' NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —
~ PRIMITIVE TRAILS ,

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

K IRYZT RRYERRE 1 o te -1 Ve IE3

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

Liked fhe fact ot 4herc weve few peaole hrewe, We cppreciate
thot loves oxgarse of pristie derert accoble by car o
j the 2 doives (avd 2 ave cregb - Hoacke goudeess {Le Momes
s d criscrossed by wady)
The. 3(«.5.: herbariwm sheebs are wuuﬁ, nice.

b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?
e e yisites coxctes
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14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
'Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
LEAVE TRAILS AS THEY PRESENTLY ARE
| CHANGES RECOMMENDED

NO OPINION

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
— DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

_;_ INCREASE LEVEL OF MAINTENANCE OF TRAILS -
___OTHER (Please Specify):

]

13
13. a) What did you and your group like most about this visit to Organ

174 (&)

'Pipe Lactus National Monument?
(;Zf;c- AM_%—— DA e v paceced ——

Pipe Cactus National Monument?

— v Arads arael Aee 5

b) What did you and your group like least about this visit to Organ

2A pen —

14.1f you were planning for the future of Organ Pipe Cactus Nationaf
Monument, what would you propose? (For example, ngwovur:;
plan for more care of natural resources; for changes ! '

- e pUSSIbIe.
serve the visitor more?) Please be as specific 2~ ~v
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

M/AMW D dets, 2t TH ik
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~ /&nm«&ax—ﬂé M/,éfo' el

Llre s (uja:) G v Gripp clo .

29

| 18 QUestianLair. . . '
Thank you for your helpl Plea e 569 ilt?o )?Stlonna,re with the

sticker provided and drop itin arv '
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C. 20240 and the Office
W&Shlngton D.C. 20503,

Public reporting burden for this form is estimated to S. De,
regarding the burden estimate should be sent to the \ w::,:"nent of |
Service, Bureau Clearance Office, 16th and C Streets 4 ington D.
* of Information and Regulatory Affairs, Office of Ma.nagen' t and Budget,
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13. @) What did you and your group like most about this visit to Organ

- + Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
- Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

\/LEAVE TRAILS AS THEY PRESENTLY ARE .
CHANGES RECOMMENDED -
NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS
__ DECREASE THE NUMBER OF TRAILS
—_ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —s»
" PRIMITIVE TRAILS :
PROVIDE A GREATER RANGE OF LENGTHS OF - o
~  HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would yoy
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wouls

_ serve the visitor more?) Please be as specific as possible.
—__OTHER (Please Specify): ‘
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13.a) What did you and your group like most about this visit to Organ

_ Pipe Cactus National Monument?

12. . There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. in your opinion, should the W ﬁ 2 744, Nide. Lactico —

trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE | ‘ g’W iy et B Bl o L’
.CHANGES RECOMMENDED
___ NOOPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
"_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS .
PROVIDE A GREATER RANGE OF LENGTHS OF . . ‘
T HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
' Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.

OTHER (Please Specify):
T : éw v J 9. de A/
VA A |
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
stickeér provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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~~_ LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED -

___ NOOPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
. ____DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~7  STEEP TRAILS

' PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
T HIKES/WALKS

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS
__OTHER (Please Specify):

.-

SOT A8 TOST a0 s VST Organ
o e 0 »~ 3 . < . -
Cacrus Natona; Monumen:? ‘

*T o e
' 3. & VYOS O YOL AN Vvour
Pape
Y R e T

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? ~

f,//'/‘?/’ﬂg‘ Tvz:/s

14.1f you were planning for the future of Organ Pipe Cactus Nationaj

- Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

iz

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office B

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.

~
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the B ndene el
trail system remain as it is, or be changed? ”

L H

\/ LEAVE TRAILS AS THEY PRESENTLY ARE
/_\j_ " CHANGES RECOMMENDED
NO OPINION

4 s W — -

b) What did you and your group like least about thls visit to Organ
Pipe Cactus National Monument?™

___INCREASE THE NUMBER OF TRAILS N sl Ol I dened Ui ho R Voo
DECREA ’ |
_ SE THE NUMBER OF TRAILS O P ROYS N R P Ao hawdiad

If so, what changes?

____PROVIDE A GREATER RANGE OF FLAT —» .
STEEP TRAILS chive
___PROVIDE A GREATER RANGE OF IMPROVED —s
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF |,
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
_ \/_OTHER (Please Specify): & Lo 0 o dQL serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire W|th the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed? ‘
v/ LEAVE TRAILS AS THEY PRESENTLY ARE
'CHANGES RECOMMENDED
NO OPINION |

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS . .

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS

—___OTHER (Please Specify):

S0 ca Dol

ot <y

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

I BNTOR AL B Te

%OL\'TD\)E‘

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

J_\zﬂgfbgméu_w \P‘\‘\/"QDMA

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!s
serve the visitor more?) Please be as specific as possible.

Eb W QQ&% G}Méﬁjm'g
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire w1th the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most about this visit to Organ' ;
' o Pipe Cactus National Monument? A
12.  There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the %/ww/// nidd W2l }W/,
trail system remain as it is, or be changed? - , \
(s trlimiisd .
»” LEAVE TRAILS AS THEY PRESENTLY ARE e dwetlag el b -
CHANGES RECOMMENDED | , 2 atdi?, .////éo» /W@M’m/’i/'
i . ' I <
NO OPINION . )
If so, what changes? ’ b) What did you and your group like least about this visit to Organ

| Pipe Cactus National Monument?
____INCREASE THE NUMBER OF TRAILS

—__ DECREASE THE NUMBER OF TRAILS
__ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF .
T HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

. . serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Oﬁan Plpe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

-
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12. There are six (6) recommended walking/hiking trails in Organ '

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\_/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION '

If so, what changes?
__INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to
Pipe Cactus National Monument? Organ

b) What did you and your group like least about this visit t
Pipe_ Cactus National Monurgent? Visitto Organ

Ly d o el Uity

14.If you were planning for the future of Organ Pipe Cactus National -
! Monument, what would you propose? (For example, would you
, plan for more care of natural resources: for changes that wou!'d
serve the visitor more?) Please be as specific as possible.
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) P A Losid Qped)

K ind Ao ("'MMA%L/; L @) 20)
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

CHANC-

403 “j()t:

Thank you for your help! Please seal the questionnaire wuth the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 | - 13
, : ' 13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ 4 ‘
Piple Cactus National Monument. In you(rj gpinion, should the A
trail system remain as it is, or be change : Q}U %% f) ’
| 7

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED | )

/" NO OPINION

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? '

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
__- PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
___ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!sd
‘ . : serve the visitor more?) Please be as specific as possible.

____OTHER (Please Specify):

', o Dpsuisl prvcsnitalon
W?Mﬁ/
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the -
sticker provided and drop it in any U.S. mailbox. )

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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———————— -
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' 13. @) What did you and your group like most about this visit to Organ

: Pipe Cactus National Monument? '

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

~NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

__INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —» ;
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF . _ )
HIKES/WALKS - 14.If you were planning for the future of Organ Pipe Cactus National
) Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS | plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.

OTHER (Please Specify):

L4 B SRR FO
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U.S, Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. - There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

_ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

/ NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

13
13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?™ .

b ARins 0y St T il

(A ADUA] )

/

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

WA

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.

Ljye 777 ds /5 -
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment -
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

¥~ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION '

If so, what changes?
- INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS .

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

- INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

Convars raarnas o

(o} IR AL P U e I TO I S

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

}

No COTPLAIATS

14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you

i plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment h
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park 1
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office h
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, )
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as itis, or be changed?

' LEAVE TRAILS AS THEY PRESENTLY ARE
' CHANGES RECOMMENDED

v/ NO OPINION

If so, what changes?
___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

. PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS A

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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}

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

We Lo Otga Pipe Cuctes
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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B 13. a) What did you and your group like most about this visit to Organ
i Pipe Cactus National Monument? 3,

12. There are six (6) recommended walking/hiking trails in Organ N
Pipe Cactus National Monument. In your opinion, should the (&L N . AR
trail system remain as it is, or be changed? : LA

/

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED | _
NO OPINION ’ '

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS 7
___ DECREASE THE NUMBER OF TRAILS | - /

___PROVIDE A GREATER RANGE OF FLAT —» /
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —» /
PRIMITIVE TRAILS ‘ ' A

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National

ument, what would you ‘p_rgpose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural rescurces)) for changes that wou!d
___ OTHER (Please Specify): '

If so, what changes?

ease be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire witH the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

| ‘L,gf‘wg TRAILS AS THEY PRESENTLY ARE
>< CHANGES RECOMMENDED
___ NOOPINION

. ' If so, what changes?
/:X( INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

""" PROVIDE A GREATER RANGE OF IMPROVED —=»
PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__INCREASE LEVEL OF MAINTENANCE OF TRAILS
__OTHER (Please Specify):

+ — € —_— e - e

13.a) What did you and your group like most about this visit to Or
Pipe Cactus National Monument? 99

_derin MM mwﬂ-/wﬂn/ﬁ( Q
% Mc:/mﬁcp/.jm s
' M \ :

b) What did you and your group like least about this visit to Organ
Ptpe Cactus National Monument?~

nﬂ‘w

14. If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specmc as possible. ‘
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15. Is there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument?

Yty a8l It foa i  Lroergd
ﬁi;b ﬁ’m Al L i O
ﬂ’&tﬁ' MW&L /Le'/tﬂ,-/\‘r

MC&/\—,@&L«

MW 9{7&@

/4 5 Ao A/t Mrww,wu’—

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

L LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION '

If so, what changes?
— INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

- INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

, 13
13.a) What did you and your group like most about this visit to Organ

Qe iy

Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? :

28

14.1f you were planning for the future of Organ Pipe Cactus Nationaj
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou'd
serve the visitor more?) Please be as specific as possible.

i
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 168th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Ofﬁca of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED'
,_~"NO OPINION

if so, what changes?
~ ___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

Al pok yese o LBals Py ppatd 42

13

13.2) What did you and your group like most about this visi
Pipe Cactus National Monument? Visit to Or gan

| , -

b) What did you and your group like leastvabout this visit t
Pipe Cactus National Monurﬁent?_ itto Organ

14.1f you were planning for the future of Organ Pi '
pe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wouts
serve the visitor more?) Please be as specific as possible.
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15. lé there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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13. a) What did you and your group like most about this visit to Organ

‘ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ g

Pipe Cactus National Monument. In your opinion, should the e Aoae il — 2o HAog fvserdl
trail system remain as it is, or be changed? /7

12

LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED
_Z “NO OPINION
! . . L
b) What did you and your group like least about this visit to Organ
If so, what changes? : Pipe Cactus National Monument?
—__INCREASE THE NUMBER OF TRAILS | : Mﬁwﬂwvﬂi Mo L. I S
4
___ DECREASE THE NUMBER OF TRAILS ﬂ: ﬁ sois L2 . / lrit A A vt
PROVIDE A GREATER RANGE OF FLAT —» / A
T STEEP TRAILS Cone/ L lee | ) J
PROVIDE A GREATER RANGE OF IMPROVED —» '
~ PRIMITIVE TRAILS '
PROVIDE A GREATER RANGE OF LENGTHS OF : -
~  HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
____ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
: . ' serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? ‘
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

. Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment '
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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' 13. a)'What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ . ' ) .
Pipe Cactus National Monument. In your opinion, should the ' A o M [« SO D/‘/"‘"P
trail system remain as it is, or be changed? ‘ 4

i/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION
b
' b) What did you and your group like least about this visit to Organ
If o, what changes? : Pipe Cactus National Monument?™ 2
___INCREASE THE NUMBER OF TRAILS ! We didoob Mok _prng 1
___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS :
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS |
PROVIDE A GREATER RANGE OF LENGTHS OF - , _
T HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
_ . serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

poviee
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

R |

*mp’
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~

7
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. . ;

Pubilic reporting burden for this form is estimated to be 10 minmes'per response. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




12 13

| 13.a) What did you and your group like most about this visit to Organ
' Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS

e —— — o —

__ DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___ PROVIDE A GREATER RANGE OF LENGTHS OF ] . ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
< Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.
—_OTHER (Please Specify):
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

L= 728 BN

ISR

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. T

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

- Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
'~ CHANGES RECOMMENDED
___ NOOPINION
If so, what changes?
_‘4NCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

~ PROVIDE A GREATER RANGE OF LENGTHS OF
~  HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

| et r———— Y —— — e

s e — e o e A s
.

- 13
13. &) What did you and your group like most about this visit to Organ *
Pipe Cactus National Monument? . :

DESERT  SCENERY
oo TRAIS
WILD L1 A

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? '

LA of SuiTAGLE  AcoMNEN0ATIONS
NELR  THE TonNoNeNT

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCu
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.

No  PRORRSALS

/




14 | | o

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with th
sticker provided and drop it in any U.S. mailbox. ‘

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
:Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
LEAVE TRAILS .AS THEY PRESENTLY ARE
~_ CHANGES RECOMMENDED —

NO OPINION

If so, what changes?
—_INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
- STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS -

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

Dbl e Lo Tl
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13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

Nuce ) imtheo Sy Tral oF Shs

ConTlo o Ve Sace altaos Abs

,l M&ﬂ_\!&@jwqumm osds

[ b) What did you and your group like least about this visit to Organ
! Pipe Cactus National Monument?

Aﬁ\&AMJQ/QKM /(MLGLL? B K P///

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

ETRNS-E

-

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Servi- \, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office i
‘ation and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, |

: . - | -
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

X LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —

NO OPINION

If so, what changes?
—_INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

—__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

. PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

—PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS '

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):

o

i
)

' 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ,
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Ao I/V1£;?(’m4/ 04m'p S /vfe-

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for.changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes pér response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503,
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13. @) What did you and your group like most about this visit to Organ’
Pipe Cactus National Monument? .

12. There are six (6) recommended walking/hiking trails in Organ : , = _ /e '
Piple Cactus National Monumleant. rI]n you(rj gpinion, should the , A JO Mouvr TAIN D L= l/ & E’}’
trail system remain as it is, or be changed? ; ' ' 5
y | 9 | | BCENIC AREA — I[ROAD (NTERESTING —
LEAVE TRAILS AS THEY PRESENTLY ARE _ [MOCH SoLITVDE - BREAT AREA TP
- ) v : ,
CHANGES RECOMMENDED — | VIS VERY INTERTING.
/ NoOPINION i
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?
— INCREASE THE NUMBER OF TRAILS - LBeEs/NG 56 [ZEMoTE 7o [FEob
___ DECREASE THE NUMBER OF TRAILS o é ACCOMAPAT OA/ S
—_PROVIDE A GREATER RANGE OF FLAT —» ‘ .
STEEP TRAILS
—_PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ,
PROVIDE A GREATER RANGE OF LENGTHS OF

—  HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

: Monument, what would you propose? (For example, would you
—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would

_ serve the visitor more?) Please be as specific as possible.

___ OTHER (Please Specify):

SEE ASoVE
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouki be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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' ‘ 13. a) What did you and your group like most about this visit to Organ

’ Pipe Cactus National Monument? -
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

S‘L}—M'i d& &/\094«—\./7\5—(_ &w\/

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED —

e el =" ——— ——— -

v NO OPINION

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

—_INCREASE THE NUMBER OF TRAILS

- DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS '
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
PROVIDE A GREATER RANGE OF LENGTHS OF . . _ _
T HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
- ‘ ' serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify): .
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18. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

£

Thank you for your help! Please seal the questionnaire with the -
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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e ' _ i 13.a) What did you and your group like most about this visit to O

. . r : :v::‘
Pipe Cactus National Monument? gl j

12. There are six (6) recommended walking/hiking trails in Organ . i
Pipe Cactus National Monument. In your opinion, should the ) ‘2 Z LDr dJeo

trail system remalln asitis, or b.e changed? | ey 49 brro  ose L
___ LEAVE TRAILS AS THEY PRESENTLY ARE : .
___ CHANGES RECOMMENDED | | |
— NOOPINION

: b) What did you and your group like least about this visit to Organ
If so, what changes? - Pipe Cactus National Monument? J

— INCREASE THE NUMBER OF TRAILS
—_ DECREASE THE NUMBER OF TRAILS
—_PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—__PROVIDE A GREATER RANGE OF LENGTHS OF » T
HIKES/WALKS 14. :&you wer? pl?‘n?ing f?c; the future of Organ Pipe Cactus National
. onument, what would you propose? (For example, would yoy
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan f%f' more care of naturalpres%urces;( for changes that wgu!d
‘ _ , serv b ? o .
___ OTHER (Please Specify): erve the visitor more?) Please be as specific as possible.
<)
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15. Is there anything else you would like to tell us about youf visit

to Organ Plpe Cactus National Monument?
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Thank you for your helpl Please seal the questnonnanre with the

sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Diro(}t comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\ £ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED ——
NO OPINION

If so, what changes? -

—_INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS ‘

____ PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—— INCREASE LEVEL OF MAINTENANCE OF TRAILS

P sl

_ OT\ESLTZSG Specify): | '
MW‘ m

T

13

13.a) What did you and your group like most about this visit to Organ

Pi

Cactus National Monument?
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hat did you and your group like

‘Pipe Cactus Nationa] Monument?
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14. If you were planning for the future of Organ Pipe Cactus Nation
Monument, what would you propose? (For example, would y
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

~ Thank you for Jour helpi Please seal the qﬁestionnaire. With‘fae SR ' "
sticker provided and drop.it in any U.S. mailbox. . .. SR | o

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment ' :

regarding the burden estimate should be sent 1o the U.S. Department of Interior, National Park :
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, E
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12. There are six 6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

——/"EAVE TRAILS AS THEY PRESENTLY ARE
— CHANGES RECOMMENDED -
____NOOPINION :

If so, what changes?
INCREASE THE NUMBER OF TRAILS
DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»

—

N N

O

PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

INCREASE LEVEL OF MAINTENANCE OF TRAILS
OTHER (Please Specify):

—

13

13. @) What did you and your group like most about this visit to Organ -
Pipe Cactus National Monument? : 1t
4

™y W:tjza\"z:«o\‘(ﬁw M‘J ol Thy M)M
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Trgidn o

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about yoﬁr visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.
Public reporting burden for this form is estimated fo be 10 minutes per response. Direct comment . e ’
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park ' . h
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office : 3
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503, ' ' ’ ‘; _ ‘
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e Ltk 3 13.a) What did you and your group like most about this visit to Organ
R ~ Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ ' L '
Pipe Cactus National Monument. In your opinion, should the MWM @2
trail system remain as it is, or be changed? - T Zocl
\/_ LEAVE TRAILS AS THEY PRESENTLY ARE . -
CHANGES RECOMMENDED

' NO OPINION

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?

I
l -
—_ INCREASE THE NUMBER OF TRAILS ' @W‘?_ .
—__DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —» :
STEEP TRAILS . _ ,
— PROVIDE A GREATER RANGE OF IMPROVED —» ‘
PRIMITIVE TRAILS ;
i
~ PROVIDE A GREATER RANGE OF LENGTHS OF ; . .
~ HIKES/WALKS - 14.1f you were planning for the future of Organ Pipe Cactus National
- Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
OTHER (P! Specify) serve the visitor more?) Please be as specific as possible.
- Please Specify): .
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15. Is there anything else you would like to tell us about your visit
tq chan Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. 2

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shoukd be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office ) .
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

l LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED
___ NOOPINION

‘ If so, what changes?
- - -___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

- ____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

¢ ——— g e e

———— - —— — e

.

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

'hﬂauﬁl( ol arta.

Qood visiter covdtm. (o Qlris
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

CLA mcf D-HCUUJ ""\(Qaﬁ./o }QA‘Q_,.
airindo A
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14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

t:xocmmk Huo o ot

NO\&(GM/:Q (7aJJ}’(S

Thank you for your 'helpl Please seal the questionnaire wnth the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —
NO OPINION

If so, what changes?
~ ____INCREASE THE NUMBER OF TRAILS
-~ - - DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
- STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —s»
~  PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
—  HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
.____ OTHER (Please Specify):

Trare vy o
S'{;"" oo [ £V [ T

© e —— —

— ———r o —

¢

' o 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

ety beq il - Aeancss X

J
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

—thowcdd ol twopyiereds
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14.If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you °
plan for more care of natural resources; for changes that wou!d
“serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would fike to tell us about your visit
to Organ Plpe Cactus National Monument?

Plean , o wble PUMOS(}“C‘,,
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Thank you for ydur help! Please seal the questionnaire W|th the
sticker provided and drop it in any U.S. mailbox. ' »

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED-

S/[ NO OPINION

___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—__OTHER (Please Specify):

If so, what changes?

Thars gon to

3 FFEN LAY

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? -

Qurhe  THB) £
F ICAMATA

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

A) A
IV 7

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Dl)mm s I o
AR

\ oy

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment.
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

v~ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

el

gt

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
- DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPRBVED —>
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

//)L‘u(}ﬁ%dfal, M_)-Z’a, Z%e, /%@M/uég

Thank you for your help! Please seal the questionnaire with the -

sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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~ 13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12..- There are six (6) recommended walking/hiking trails in Organ-

Pipe Cactus National Monument. In your opinion, should the -
trail system remain as it is, or be changed? ‘

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
~"NO OPINION

. 2 b) What did you and your group- like least about this visit to Organ
If so, what changes? ' Pipe Cactus National Monument?

__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
__PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF _
HIKES/WALKS 14 Lf/l you were pl?]nning for the future of Organ Pipe Cactus National
onument, what would you propose? (For example, would you
—INCREASE LEVEL OF MAINTENANCE OF TRAILS plan forr] more care of 7natura| resources; for changes that wou!s
___OTHER (Please Specify): serve the visitor more?) Please be as specific as possible
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

T HEER vA THE

" ~\“'(;&”"J //Vé/‘?"fi
T6845 4 L2

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.” There a}é six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

I NO OPINION

If so, what changes?
__ INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—__INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

unueual C'ac-)us

Ruietness

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Dvive down |

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

GHAN!

"‘"“Wev‘u\b nic e lD lece !
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. - e

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.




12 | » 13
13. a) What did you and your group like most about this visit to Organ
Plpe Cactus National Monument'7

12 There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
 trgil system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE |
CHANGES RECOMMENDED — |
NO OPINION

_M/. [ ¢

| b)What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?™

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
- - PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
_ : serve the visitor more'?) Please be as specmc as possible.
__ OTHER (Please Specify): Y/
AL ’A e
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15. Is there anything else you would like to tell us about your visit

to Org%actu;f;ynal Monument?
U fihasrd, piias)

/ ihindly  lat e

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response.  Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 ' 13
13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ .
Pipe Cactus National Monument. In your opinion, should the «f Contzy, sl ., L e Lol

trail system remain as it is, or be changed?
. : %Q,J/;/

/ LEAVE TRAILS AS THEY PRESENTLY ARE
‘CHANGES RECOMMENDED — !
NO OPINION '

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS Lo 2oad
___ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

If so, what changes?

—==---—"" GTEEP TRAILS
' ____PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS '

____PROVIDE A GREATER RANGE OF LENGTHS OF ) . ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National

' ' Monument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'd
' : serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):

than vou tor . J@&Mﬁw
ety rrmwde . - ) - P N /‘;7‘, < . ’ .

! _MMMV o’/ 7

. . . Co, ' 2

EOE R TPON TN FER R SR Ty SV .
L Leees L emm i = wcb Pad ~
o e e Biatal .




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your helpl Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

r
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(2 iad

PR
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if so, what changes?
___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS 4

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

T

< Jg?
,

13.a) What did you and your group like most about this visit to Organ ,

——

! Pipe Cactus National Monument? i

é)rq’ //'f&e_.
_‘ C/é_ar SKies .

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
_sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

I/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
INCREASE THE NUMBER OF TRAILS
DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS

—_PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF

M R

ey s BT by
Sarseo Cairen . Clar

of Iriarmaenon ard He

HIKES/WALKS
INCREASE LEVEL OF MAINTENANCE OF TRAILS
OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

\ - . ’

- -~

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? .

HARD To 4EY CANESITE At 7IMEC

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questiohnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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' : 13.a) What did you and your group like most about this visit to Organ
- - Pipe Cactus National Monument?
12." There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Excefend C o s/ Fes
trail system remaun as itis, or be changed? [ Lo sre P, 24 o )
: 7
/ LEAVE TRAILS AS THEY PRESENTLY ARE | Beatr bl  aFure/ /p/ﬁfe :
CHANGES RECOMMENDED — | —Ehex ,.7 /fa LIE LI £ jaed // ,
NO OPINION » Co- v/ﬂc rative st = PE.
b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? :
___INCREASE THE NUMBER OF TRAILS We  Sove alwafi Ldad
____ DECREASE THE NUMBER OF TRAILS ﬁflqgn P oe . - e_”/‘/ Lo
PROVIDE A GREATER RANGE OF FLAT —» .
— 'STEEP TRAILS  _@er (- =—ping e .
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS ‘
PROVIDE A GREATER RANGE OF LENGTHS OF _ _ ‘
T HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
: , Monument, what would you propose? (For example, would you
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
- S ’ serve the visitor more?) Please be as specific as possible.
____OTHER (Please Specify):
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14 .
15. Is there anything else you would like to tell us about your visit
- to Organ Pipe Cactus National Monument? : ‘
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
- Pipe Cactus National Monument. In your opinion, should the
 trail system remain as it is, or be changed? :

4 LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
—_ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

—_PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS -

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

ClimMA] e—

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

i T

14. If you were planning for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, wouid you
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! * Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. - Direct comment
regarding the burden estimate shoukd be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,




13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. . There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the wentheo - Sol, tude - SCepeR
trail system remain as it is, or be changed? A -

B s

LEAVE TRAILS AS THEY PRESENTLY ARE

AL s

CHANGES RECOMMENDED )

1]

___ NOOPINION

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? J

".. .} INCREASE THE NUMBER OF TRAILS ) Vb

. Ruepy thwe
___ DECREASE THE NUMBER OF TRAILS \

___ PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»

'PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF .

HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus Nationa

Monument, what would you propose? (For example, would you;
__INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
OTHER (Plea Specify) : serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
' : Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
" NO OPINION

b) What did you and your group like least about this visit to Organ
? ! -
If so, what changes? Pipe Cactus National Monument?

____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS
PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
- PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. :&you were pl?]nning f?c; the future of Organ Pipe Cactus National
onument, what would you propose? (For example, would ycu
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan forr1 more care of ?natural resources; for changes that woyu!d
serve the visitor more?) Pl b ifi ible.
___ OTHER (Please Specify): ) Please be as specific as possible
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

RERN A ST

Thank you. for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park’

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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: ' 13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™

| B fde i

P &MMWJ/
___ LEAVE TRAILS AS THEY PRESENTLY ARE Lo tee tors Q«: o _erat
_~ CHANGES RECOMMENDED — o Za /p/a—ww /p 4 o AL ,a/ e
___NOOPINION /

b) What did you and your group like least about this visit to Organ

If so, what changes? Pipe Cactus National Monument?™

- INCREASE THE NUMBER OF TRAILS % M /‘ﬂ ///
__‘;DECREAS.E THE NUMBER OF TRAILS s Zdﬂ Z) .4 - C/ g
PROVIDE A GREATER RANGE OF FLAT -

- STEEP TRAILS . - M’V%@ /4“(7’4/ AWJ_— /Af(_
___PROVIDE A GREATER RANGE OF IMPROVED —» m// M“’ AL Mﬂ//‘%/]

PRIMITIVE TRAILS : ‘7 / 2 é
____PROVIDE A GREATER RANGE OF LENGTHS OF ¢ 7

HIKES/WALKS. : . 14. If you were plannlng for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
_@NCREASE LEVEL OF MAINTENANCE OF TRAILS plan forr] more care of ?n)atpulral resbources for changes tglat would
. serve the visitor more ease be as specific as possible
_V/ OTHER (Please Specify): %Z' Af |
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15. Is there anythmg else you would like to tell us about your visit
to Organ Pupe Cactus National Monument'?
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Thank you for your help! Please seal the questionnaire with the
stlcker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.

[P

Thére are six (6) recommended walking/hiking trails in Organ
- Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

V" LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
.PRIMITIVE TRAILS '

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

1

!

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Y A,

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou's
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

{/LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED ' |

NO OPINION

| If so, what changes?
—_ INCREASE THE NUMBER OF TRAILS
___- DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREAfER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

— PROVIDE A GREATER RANGE OF LENGTHS OF

HIKES/WALKS
. INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

»

u X

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.f you were planning for the future of Organ Pipe Cactus: National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou's
serve the visitor more?) Please be as specific as possibie.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

~e N

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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AL 1 S ' 13. a) What did you and your group like most about this visit to Organ
o Pipe Cactus National Monument? '
12. There are six (6) recommended walking/hiking trails in Organ
Piple Cactus National Monument. In you(r:l gpinion, should the
trail system remain as it is, or be changed? J .
LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED
1 NO OPINION
: o ' " b)' What did you and your group like least about this visit to Organ
. Ifso, what changes? : Pipe Cactus National Monument?
___ INCREASE THE NUMBER OF TRAILS o Ik inr L ST
___DECREASE THE NUMBER OF TRAILS ; / / 4
__'PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS o
. PROVIDE A GREATER RANGE OF LENGTHS OF .
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

the visitor more?) Please be as specific as possible.
___OTHER (Please Specify): serve the vis ) P P
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. @) What did you and your group like most abouit this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ -
. Pipe Cactus National Monument. In your opinion, should the

- trail system remain as it is, or be changed? o

LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED ,.

'“’g  NO OPINION

: b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
—_PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
- PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—_PROVIDE A GREATER RANGE OF LENGTHS OF ,
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
: Monument, what would you propose? (For example, would you
—INCREASE LEVEL OF MAINTENANCE OF TRAILS : plan for more care of natural resources: for changes that wou!

_ . serve the visitor more?) Please be as specific as possible.
—_ OTHER {(Please Specify):
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

\/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what cﬁanges?
___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
~ STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS .

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):
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13. a) What did you and your grou‘p like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
‘regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

/
N_ NO OPINION

If so, what changes?
__ INCREASE THE NUMBER OF TRAILS
___DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify): |
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13. a) What did you and your group like most about thls visit to Organ
. Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the l
sticker provided and drop it in any U.S. mailbox. S

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, Natiorial Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —. |

- NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS .

—PROVIDE A GREATER RANGE OF LENGTHS OF
"HIKES/WALKS _

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify): () (L, AT/Z&P ]
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13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least abouit this visit to Organ
Pipe Cactus National Monument? :

- 14.If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to, Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Jnformation and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12.¢ Tﬁéfé'ére six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

' CHANGES RECOMMENDED
i~ NO OPINION

If so, what changes?
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~  STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS |

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

/?éo:?/éﬁm S 47 Amp.

b) What did you and your group like Ieést about this visit to Organ
Pipe Cactus National Monument?
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14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor mare?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

e lbed & el enougl Cas Cos) 26
celaer Agtr N

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. ‘

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S, Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. " There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

L AIRFLIVLY

_i/ LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED

-

- ___ NOOPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___ INCREASE LEVEL OF MAINTENANCE OF TRAILS

___OTHER (Please Specify):

c— — e - g———as .

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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'15. |Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank ybu for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment .
regarding the burden estimate shoulkd be sent to the U.S. Department of Interior, National Park 1
Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office M
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. ‘




12. There are six (6)' recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
_—_INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

.....

13

13, a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

Becie oo dod.... '/

07 (

- b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

M Uil x L Ren = %&//L«ZZ;WI

14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the '
sticker provided and drop it in any U.S. mailbox. ' ¢

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park .

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,

Tea:
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the Ll fipn o [P Lo o e Bt Lio
. /- | /

trail system remain as it is, or be changed?

-~

rcae B
_X_ LEAVE TRAILS AS THEY PRESENTLY ARE
____ CHANGES RECOMMENDED )
____ NOOPINION
If so, what changes? b) What did you and your group like least about this visit to Organ

Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS C\% Ve é/,ﬂ P A z

__DECREASE THE NUMBER OF TRAILS

.. . . ____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS ‘
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF _
HIKES/WALKS 14, Ih;you wertta plan?ing fclné the future of Organ Pipe Cactus National
_ onument, wnat would you propose? (For example, would
___INCREASE LEVEL OF MAINTENANGE OF TRAILS plan for mare caro o natural Tesouraes: for champes that o
: A serve the visitor ifi sSi
___ OTHER (Please Specify): | ‘ more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

|
|

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

L~ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED — |

NO OPINION

If so, what changes?
—_ INCREASE THE NUMBER OF TRAILS
—__ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —s»
STEEP TRAILS

—__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

—_PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS '

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

e oo O O

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

. _,
terAnralo ¥ (ja,z@am-(fg/

! b) What did you and your group like least about this visit to Organ
i Pipe Cactus National Monument?

14.1f you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell Us about y'otjr visit
to Organ Pipe Cactus National Monument?

. e ——— = = —

. Thank you for your help! Please seal the questionnaire with the |
sticker provided and drop it in any U.S. mailbox. - -

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Depariment of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
/| CHANGES RECOMMENDED -

____ NOOPINION

If so, wzat changes?
__INCREASE THE NUMBER OF TRAILS
. DECREASE THE NUMBER OF TRAILS

__PROVIDE A GREATER RANGE O
STEEP TRAILS

___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

4/ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

Z ’ ,/%,V. oL , jé )
| ﬂﬁgm /7/Lea/‘f' Q/Wé&
o mn . A /M pirgiilin tsilFra

o | 13
) What did you and your group like most about this visit to Organ
yEpe.Cactus National Monument? :

b) What did you and your group like least about this visit to Organ

| Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
. to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 | |
- 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED —

-

NO OPINION

b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS

____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»

STEEP.TRAILS A
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—' PRH?I\(/IEDSE/\/QIELT(ESATER RANGE OF LENGTHS OF. | 14. If you were planning for the future of Organ Pipe Cactus National
‘ Monument, what would you propose? (For example, would ycu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify):




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

P

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Atfairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
\z CHANGES RECOMMENDED

NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

~—> PROVIDE A GREATER RANGE QF F '
. STEEP TRAILS @

T3 PROVIDE A GREATER RANGE 8E IMPROVED
PRIMITIVE TRAILS

" PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

\_l__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™
) (Do

v -y

Ch an.
\

- - [,

b) What did you and your group like least about this visit to Organ
Plpe Cactus National Monument?™ ,

NFNy m“méﬁ_ﬁm

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specmc as possible.




14

15. s there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

oA

1Y 1%

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12 : ‘ , : 13
: 13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ "

Pipe Cactus National Monument. In your opinion, should the ANATU {Q iy L SURReu~DY w'g §

trail system remain as it is, or be changed?

| _‘\_/LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED |
___ NOOPINION " |
, ' b) What did you and your group like least about this visit to Organ
If o, what changes? : Pipe Cactus National Monument?
— INCREASE THE NUMBER OF TRAILS —
____ DECREASE THE NUMBER OF TRAILS
—___ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
‘ ' Monument, what would you propose? (For example, would yCu
—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

serve the visitor more?) Please be as specific as possible.
___ OTHER (Please Specify): ) peci P




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? '

Il””lll”lli”!i (X1 N

Thank you for your‘ help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. '

Public reporting burden for this férm Is estimated to be 10 minutes per response. Direct comment

regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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‘ 13.a) \ghat éjid you and your group like most about this visit to Organ
12. There are six (6) recommended walking/hiking trails in Organ pe Cactus National Monument?

. Pipe Cactus National Monument. In your opinion, should the _77,/6’ LYATY yé Al 'S /K CCCE V éfD

" trail system remain as it is, or be changed?

| _HReA S
LEAVE TRAILS AS THEY PRESENTLY ARE )
L CHANGES RECOMMENDED — | ,
NO OPINION - . :
If so, what changes? ' b) What did you and your group like least about this visit to Organ

| Pipe Cactus National Monument?
_” INCREASE THE NUMBER OF TRAILS

___ DECREASE THE NUMBER OF TRAILS
___PROVIDE A GREATER RANGE OF FLAT —»

STEEP TRAILS
PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF -
HIKES/WALKS 14. :\fdyou were planning for the future of Organ Pipe Cactus Nationai
s onument, what would you propose? (For.example, would yc.;
____INCREASE LEVEL OF MAINTENANCE OF TRAIL plan for more care of natural resources; for changes that wou!
N ' serve the visitor more?) Please be as specific as possible. '
___ OTHER (Please Specify): R C »
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14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office '
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes"?
___INCREASE THE NUMBER OF TRAILS
. DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —s
-STEEP TRAILS

—— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—— INCREASE LEVEL OF MAINTENANCE OF TRAILS

Than: vow e OTHER (Please Specify):
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13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

Yt ocordr «2/7/4- _

—
¢ _
i ' i National
4.1f you were planning for the future of Organ Pipe Cactus
1 M)cl)numant, evhat w%uld you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
~ serve the visitor more?) Please be as specific as possible.
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5. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

m .
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" Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

PublicrepocﬁngbwdenformisiofmbesﬁmabdbbewmhMporrespam. Direct comment
rogatdingmoburdenesﬁmmmouldbawnbmu.s.Depumndlmﬁor.NaﬁonalPuk Y
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
oflnbmaﬁonamﬂoguwmAﬁdm.Omoedemmd&:dgm.wash&WnD.C.aosos.
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6) recommended walking/hiking trails in Organ
ational Monument. In your opinion, should the

29  There are six ’S
' #ipe Gactue
Bhetrall system remain as it is, or be changed?

’ A'- ', LEAVE TRAILS AS THEY PRESENTLY ARE
__ CHANGES RECOMMENDED
L NO OPINION

‘ at changes?
___ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS :

___PROVIDE A GREATER RANGE OF
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify): '
Qoo ot

IMPROVED —»

ﬂmad_gaaéz&l

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

Lhe Lot of bocp)

. b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

\

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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12. There are six (6) recommended walking/hiking trails in Organ

e

1/

CHANGES RECOMMENDED
NO OPINION

Pipe Cactus National Monument. In your opinion, should the

=+ = trail system remain as it is, or be changed?

A1

LéAVE TRAILS AS THEY PRESENTLY ARE

if so, v/iat changes?
___INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

——_ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

- 'INCREASE LEVEL OF MAINTENANCE OF TRAILS

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?”

%, %)724?5; f‘za&/

__OTHER (Please Specify):

/@M’Loév»’a/ MDL ﬂ447L
2 J CapFar .

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

/)M,mwcé/d/ /- L2 Vol

1d .,




18
15. Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument?
e fonape livose ;
_Aelp Lo They
V2 lbad
7o Mo .

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Publicmponingburdonformisformisesﬁmamdtobe10mmmesporrosponso. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503. t
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

X LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
| NO OPINION

e If so, what changes?
~ ____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify):

ihaw veg ot

Slicuoar oy g

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ,

LONG E LEVEL. CAMPSITES

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? '

NeTHmty WE CAN THVK OF - k€SS a7 THE  Swwf

VRESENTHATIN You) UKD rAKE C/'7 SIDEF COF THE <SEATIMG

Fir Non - siokek’S & (T S 1pf Far Sr9ekims. |1 ¢ ST

AEXT T7C A c1GAR . SMOKER & (7T whs 7ERISCE

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

CHANGE THE GENERATOR pforis  Heeks poc' onk
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thaﬁk you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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42. There are six |\56) recommended walking/hiking trails in Organ
4+~ Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

¥/ NOOPINION |

If so, what changes?
__ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

- ___PROVIDE A GREATER RANGE OF FLAT —»
- STEEP TRAILS

—- - PROVIDE A GREATER RANGE OF IMPROVED —»

" PRIMITIVE TRAILS

PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

.
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

"I;Gblicmporﬁngburden for this form Is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Strests NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12 | | : 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? _
12. There are six (6) recommended walking/hiking trails in Organ '

Pipe Cactus National Monument. In your opinion, should the G oo e~
trail system remain as it is, or be changed? ‘

“” LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so wgat changes? b) What did you and your group like least about this visit to Organ

i Pipe Cactus National Monument?

— INCREASE THE NUMBER OF TRAILS . , r Lvid st
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

_; PROVIDE A GREATER RANGE OF LENGTHS OF o .
- 14.1f you were planning for the future of Organ Pipe Cactus Nationa

HIKES/WALKS »
Monument, what would you propose? (For example, would yGCu
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources;(for changes that wou!d

___OTHER (Please Specify): serve the visitor more’9 Please be as spécific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

N LR & L V2 T

B FIa SRR TRPETE B0 SR

.Thank -you-for your help! Please seal the questionnéire with the
-sticker provided and drop it in any U.S. mailbox.

~ Adnrcaation ang P+

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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15. Is there anything else you would like to tell us about your visit
to"Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

'PﬁﬂcnpaﬂngburdenformistamisesﬁmawdtobommMp«mpam.‘ Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Ciearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguilatory Aftairs, Office of Management and Budget, Washington D.C. 20503,




5 Ther3 are s hSG) recommended walklng/hlklng trails in Organ
&% ;Pipe Castus National Monument. In your opinion, should the
8%, tral Bystem remain as it is, or be changed?

.9*( i '{xfg?ﬂr

, u; LEAVE ThAlLS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

*———

t/ NO OPINION

If so, - at changes?
____INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

- PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

mﬁ{g: T TW- Ur o

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus Natlonal Monument?™

b) What did you and yout group like least about this vnsn to Organ
Pipe Cactus National Monument?™

&M‘L_@/9?7MAMM/{

14.If you were plannmg for the future of Organ Plpe Cactus National
Monument, what would you propose? (For example, would ycu

plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specmc as possuble
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help!  Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

“r o @

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Burseu Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguistory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

__ LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED
___ NOOPINION

If so, what changes? ‘4 |
...sr x.__ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —s
STEEP TRAILS : S

~puqg s

- PROVIDE A GREATER RANGE OF IIMPROVED —»

PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS -

—_ INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

__THE TREQuTY _OF TWE .saeoq;/

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? ‘

_ THE JPEEY) BumpPs AT THE EvTrAvCE

d ExiT _To man Cam?P GCRou D.
THey Seemep ExCEsSVE - € m):oacessmt;/

A x:‘ : NS LI S P S 3

. A

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.

/
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14
15. Is there anything else you would like to tell us about your visit

e

7"~ 16 Organ Pipe Cactus National Monument?
CHANG!

TOTHide CEVERATDL.  RuLEs ARE
A _KTTLE ToO  SThCT . THE 1o Amn
TO 2pm,. TIME_LimiT S AT A
TimE WHEY Nou mps7T WAMT To
_BE  ouT ExPLoRiD6. AlSs W TH !
THE RADVELT  OF (o) peeT s ouials

(T _MAKES IT DiFFICulT To PrEpark

EDENIOG  MEAL  WiTHowT 6EN EnATO A ‘-
CourD'wT GEJEAATOA Aeups BE EyTewo-
ED O IERHALS  bloo AM

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Ptbﬁcmporﬂngbwdenformisfomlsesﬁmmdtobewninubspermsponse. Direct comment
WMWWMHMW”WU.S.WMIM.WP&R

S«vioo,BurowC‘WNmOfﬁoe.wmandCStoetsNW.WasmngtonD.C. 20240 and the Office
of Information and Fiogulato:yAﬁairs.OfﬁceoﬂManagememandBudget. Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™ _

12. There are six (6) recommended walking/hiking trails in Organ
. Pipe Cactus National Monument. In your opinion, should the
- trail system remain as it is, or be changed?

-
I’

7& LEAVE TRAILS AS THEY PRESENTLY ARE
____ CHANGES RECOMMENDED
NO OPINION

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

INCREASE THE NUMBER OF TRAILS ! . / p %
NALL Y T7UL 2 (22228 A/ AL A7
____ DECREASE THE NUMBER OF TRAILS

If so, what changes?

A2 T L7 P72 A7 SL P72l KL
____PROVIDE A GREATER RANGE OF FLAT —» 7/ 7/
~—- == STEEP TRAILS ' PO AR T T SN e
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. myou were plinmng foc; the future of gr%an Pipe Ca'ctus N?Ct‘lonal
onument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!sd
e ; " !
___OTHER (Please Specify): srve the visitor mre.) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

>

. ; 7,
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7
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Thank you for your help! Please seal the questionnaire with the \ \
sticker provided and drop it in any U.S. mailbox. - ;
Pubﬁcmporﬂngburdenforwsfamisesﬁma:edtobewmhubspumpome. Direct comment H
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park \ {
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office \ “‘

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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1.

13. @) What did you and your group like most about this visit to Orgat
Pipe Cactus Natlonal Monument?™

Wb There are six 6) recommended walking/hiking trails in Organ

S 1Pipe Cactus tjatlonal Monument. In your opinion, should the ( AR \JGL(L_\Qj\-o\ OS; Q\;A*_)—x \_ CQ,
sf system remain as it is, or be changed?

J* 1( -

I.EAVE TRAILS AS THEY PRESENTLY ARE K !
b OHANGES RECOMMENDED - 5 e R
NO OPINION ’ '
) i so, at changes‘? b) \A\'lggt Cd;gtt%uNaar;g xgluh %Eofrﬁe',ﬁ?z least about this visit to Orgar
___INCREASE THE NUMBER OF TRAILS _ mﬁ ‘ el e L OGRS o%\ ﬂ,u WLO (
___DECREASE THE NUMBER OF TRAILS , wﬂ&v\ ceNe o«:“ o Lm e oQ
e PRSCT)_\éIgPE TA R(A;E%ATER RANGE OF FLAT —» | ;\‘ ubk\ \n c&&% w 4 @9\@ cx{)u
| P'?:%Ym% OE(%%%\&ER RANGE OF IMPROVED —» : ﬂ\z}fﬂbkk
— PROVIDE A GREATER RANGE OF LENGTHS OF : _\/\/\, W A MM O \\M&
HIKES/WALKS | : 14. if you were planning for the future of Organ Pipe Cactus National
__ INCREASE LEVEL OF MAINTENANCE OF TRALS Sgﬂ‘f’gﬁeﬂorﬁhcitré"‘é‘f"ﬁ'a‘t'&‘éﬁL‘l‘é%?ﬁZs N or ohambes topia you
OTHER (Please Specify): ' serve the visitor more?) Please be as specific as poss:ble
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

'\)\)o,ﬂ u\\mv\&& Wwhe Yo 0o

Thank you for your help! Please seal the questionnaire with the
sticker provided and drog it in any U.S. mailbox. ’

Pubﬁcmpaﬂngbmdenforﬁsfambosﬁmmwbewnﬁmtaspermponu. Direct comment
mgudhghbudonesﬁnmashouldbewnbﬁnu.s.mpummdlm.NaﬁmaIPuk
W.&nmdwmomoo. 18th and C Streets NW, Washington D.C. 20240 and the Office

of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,

FE



12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

l/ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes? |
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —>
STEEP TRAILS

__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

__PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS

___ OTHER (Please Specify):

. :
Dsrale oy gy e

"oy~ 3T Pwaredes

—

MM

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Plpe Cactus National Monument?™

_/n/Z_/La m/)uw»e/vv( /OJ/

MM/Q P (riliiiem

14. If you were planmng for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specmc as possibie.

/
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15. Is there anything else you would like to tell us about your visit
- to Organ Pipe Cactus National Monument?

Wawdd LB 25 0oe 24 Aaire LAsd

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Al L

Pubtic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
. regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Ciearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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IR. There are six (6) recommended walking/hiking trails in Organ
i, 1Pipe Cactus National Monument. In your opinion, should the
5 Vel ystem remain as it is, or be changed?

f'"' adf i EMYe .

K. ', ". !__}-1.\"“:5'_" . .

2 LEAVE TRAILS AS THEY PRESENTLY ARE

{j” CHANGES RECOMMENDED

¥ NO OPINION

Sy

1 so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS :

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

A_ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):
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13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument? _

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
/\ to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
mgudingﬁ'\oburdenoshmateshouldbesemtomus Department of Interior, National Park

Sﬂvloe Bureau Clearance Office, 168th and C Streets NW, Washington D.C. 20240 and the Office
o'lrﬂo‘mahonmdﬂogumoryl\ﬂm Office of Management and Budget, Washington D.C. 20503.
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13
g e 13.a) plhat did you and your group like most about this visit to Organ
ipe Cactus National Monument? '

12. There are six (6) recommended walking/hiking trails in Organ _
Pipe Cactus National Monument. In your opinion, should the —M_MMLWM
trail system remain as it is, or be changed? , . : -
m ’LEAV ILS AS THEY PRESENTLY ARE :

*

v/ CHANGES RECOMMENDED —

—_ — ————

NO OPINION _
: ' * b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument? :
____INCREASE THE NUMBER OF TRAILS . A
____DECREASE THE NUMBER OF TRAILS 4 gty ' . -
PROVIDE A GREATER RANGE OF FLAT —» o . 5 , 2 : ? '
~  STEEP TRAILS : _kM bt W'ﬁ a‘g %ﬂw
-V PF}D%Y&J'% \.II\EGT%ESER RANGE OF IMPROVED —» _ai oD enThar Wv\ Eeate—aty] 7
_¥ PROVIDE A GREATER RANGE OF LENGTHS OF v ¢ |
HIKES/WALKS ; : ‘ 14.1f you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you

____INCREASE LEVEL OF MAINTENANCE OF TRAILS P plan for more care of natural resources; for changes that wou!d
. . serve the visitor more?) Please be as specific as possible.
___OTHER (Please Specify):

/
I (xhguc Nov_ave o’o:l:’? jr/;ye. ‘
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14 1y

15. Is there anything else you would like to tell us ab0ut your visit.
to Organ Pipe Cactus National Monument?

o M éWﬁwﬂM )

Thank you for your help! Please seal the questionnaire with. the

sticker provided and drop it in any U.S. mailbox. ﬁk t:LDJ ,
al L1
Publicropomngburdenformasformseshmazodtobewmanutesperrespome Direct comment e —
regarding the burden estimate should be sent to the Ui.S. Department of Interior, National Park ﬁ il
Service, Bureau Ciearance Offics, 16th and C Strests NW, Washington D.C. 20240 and the Office 1) 8]
oflnformahonand Regulatory Affairs. Office of Management and Budget, Washinatan N~ angnn .
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12." There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?
¢ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes? |
___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

____PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS .. .. S ~

-9, P cep et et Srawd LNl ah
__ INCREASE LEVEL OF MAIN{l'ENANCé OF TRAILS
____OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ‘

Al

-— e e

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!y
serve the visitor more?) Please be as specific as possible.
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14

15. Is there anything else you would like to tell us about your visit
e to Organ Pipe Cactus National Monument?

~ GHAN: ;

cun Seloy atiy i fack ]

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.



:, 3 There are six '36) recommended walking/hiking trails in Organ
Bk 12 Baoctus National Monument. In your opinion, should the
ystem remain as it is, or be changed? :

o wu%%a o
{4 WEAVE TRAILS AS THEY PRESENTLY ARE
\#EZ GHANGES RECOMMENDED

" ;. NOOPINION

If so, what changes?
- ___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
~ STEEP TRAILS 4 :

S 'W“/ PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS '

_”PROVIDE A GREATER RANGE OF LENGTHSOF
HIKES/WALKS

—__INCREASE LEVEL OF MAINTENANCE OF TRAILS
__ OTHER (Please Specify):

3,
%
i
¥,

13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? o

b) What did you and your group like least about this visit to Organ
Pipe Cactus Nationgl Monument?”

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!dy
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cagtus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pauscmporﬁngbmdenformisformasosﬁmmwbnommwmepmu. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park

Service, Bureeu Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/LEAVE TRAILS AS THEY PRESENTLY ARE
___ CHANGES RECOMMENDED
NO OPINION

If so, what changes?
- ____INCREASE THE NUMBER OF TRAILS
7 " ___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—_INCREASE LEVEL OF MAINTENANCE OF TRAILS

Than: yoaTo OTHER (Please Specify):
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?™_ ‘
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yCu
plan for more care of natural resources; for changes that wou!'s
serve the visitor more?) Please be as specific as possible.
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"15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pwucmpormbwdenfortmsformbesﬁmmdtobewmmwspermpom. Direct comment
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

?

'4

If so, what changes?
—_ INCREASE THE NUMBER OF TRAILS
—__ DECREASE THE NUMBER OF TRAILS

—_ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

—— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
" HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
—_ OTHER (Please Specify):

YUy n

13
13. ) What did you and your group like most about this visit to Organ

ev—tp——

Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.if you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!1
serve the visitor more?) Please be as specific as possible.
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14 : : ‘
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire ;Vith thé
sticker provided and drop it in any U.S. mailbox. - :

“"Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

z -There are six (6) recommended walking/hiking trails in Organ 7=,
W Cactus hSatlonal Monument. In your opinion, should the W Ll .
remain as it is, or be changed? /4R LU T
. H\ L T
VE TRAILS AS THEY PRESENTLY ARE A .'\-
— CHANGES RECOMMENDED | ' - |

2 . NOOPINION { )
’ ‘ b) What did you and.your group like least about this visit to Organ
If so, ¥hat changes? | ) Pipe Cact\tljs Natlonal Monument?™

___ INCREASE THE NUMBER OF TRAILS N/ SRR //,%
___ DECREASE THE NUMBER OF TRAILS 2 /vy W W/ﬁw
— PROVIDE A GREATER RANGE OF FLAT —»- el E (St
STEEP TRAILS W@ &
___ PROVIDE A GREATER RANGE OF IMPROVED —s 4.;««(««7 bireto, .. .

PRIMITIVE TRAILS
____ PROVIDE A GREATER RANGE OF LEN THS OF : ' i N . ,
- HIKES/WALKS G 14. If you were planning for the future of Organ Pipe Cactus National
’ Monument, what would you propose? (For example, would you
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
o : ' serve the visitor more?) Please be as specmc as possible. .
T ifv): .
— OTHER (Pleaso Specit ~¢<¢-—<.. { 34— W Lle 44—.«/{/ G
Atrvrveee
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|4 1 5. ls there anything' else you would like to tell us ab_BUt your visit
oot tc:t Organ Pipe Cactus National Monument?
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“Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form s estimated to be 10 minutes per response. Direct comment ’
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office

of Information and Reguiatory Afairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

__f/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

If so, what changes?
____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS -

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS |

___INCREASE LEVEL OF MAINTENANCE OF TRAILS

____OTHER (Please Specify):-

C1T O tGF -

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ,

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

rnetatie Mpeere gue rat pindce i)

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Isthere anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Rt RPLY prf B

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Pubiic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 1eth and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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M2 There are six '36) recommended walking/hiking trails in Organ
b .Pipe Cactus National Monument. In your opinion, should the
‘.?" ‘trail systam remain as it is, or be changed?

i */ (EAVE TRAILS AS THEY PRESENTLY ARE
~CHANGES RECOMMENDED

e

{ NO OPINION

{/ Jc/" :

If so, what changes?
INCREASE THE NUMBER OF TRAILS
£, ___ DECREASE THE NUMBER OF TRAILS
s )
PROVlDE A GREATER RANGE OF FLAT —»

D * STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —>
PRIMITIVE TRAILS

. PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
___ OTHER (Please Specify):

4",

LAIPES ey

R RN Py

13

13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?™

Tt iy
3
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument’?

o N

14. If you were planning for the future of Organ Pipe Cactus Nationai
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the vus:tor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

ooy

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Publicmporﬁngbmdonformisformisosﬁmabdtobnonﬁmmrmporm. Direct comment
regarding the burden estimate should be sent 1o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
oflnfonnabondeogulatoryAffmts Office of Management and Budget, Washington D.C. 20503.
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12. There are six '36) recommended walking/hiking trails in Organ
- Pipe Cactus National Monument. In your opinion, should the °
. trail system remain as it is, or be changed?

AT . NN

LEAVE TRAILS AS THEY PRESENTLY ARE
- _// CHANGES RECOMMENDED
. NO.QPINION

at changes?

i F A If so,
1</ INCREASE THE NUMBER OF TRAILS
2”7 .7 . DECREASE THE NUMBER OF TRAILS

-

wire ot PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

,' -7 f/L@ oAl R
e ___ PROVIDE A GREATER RANGE OF IMPROVED —»
-+ PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

'_Z INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify): |

,-1‘ . v’

X 13
13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

2 Lzl Mx+
. d,. . A 4 (74

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

/
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14. If you were planning for the future of Organ Pipe Cactus National

Monument, what would you propose? (For example, would you

~ plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

4%‘4449 rra T il ‘ngl“ #41/&'2&4
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, Nationa! Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE

v CHANGES RECOMMENDED
_ NOOPINION

' . lf so, what changes?
_\/INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

- -~ - PROVIDE A GREATER RANGE OF FLAT —s
STEEP TRAILS

—_ PROVIDE A GREATER RANGE OF IMPROVED —»
- PRIMITIVE TRAILS

____PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—INCREASE LEVEL OF MAINTENANCE OF TRAILS

__OTHER (Please Specify):
fhans you

IS S B W VY TR N

13

~ 13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ' .

Climate _Cam,lb%\;oum;(

-~

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

m d T #nol very
_‘g_t_igaﬂ“y - Pﬂr/c Cimp/oyees
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14. if you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Plpe Cactus National Monument?

\,L)e ‘QMIOVEA- our isiT This \/xoaﬁ

ahcl h /?gg

QZQHlA S.s]%% sT -”IZIT ﬂe TIm:___b_&
thu%g‘L o il q“emeh;ﬂbb lk) 7719

C2 bound —Chom 10 Apr- 2 P To
,_g'r:’:f-& 7(4”’ gPh? e |

Thank you for your help! Please seal the questionnaire wrth the
sticker provided and drop it in any U.S. mailbox.

Pubﬁcmpocﬁngbtwdenformisiormisesﬁmmdwbelomm&ospormpom. Direct comment
regarcing the burden estimate should be sent to the U.S. Department of Interior, National Park

Suvioe Bureeu Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
o(lnlormahonmdnoguiatorymaum Office of Management and Budget, Washington D.C. 20503,
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13
E A - 13. @) What did you and your group ke most about this visit to Organ
Pipe Cactus National Monument?

12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the _
trail system remain as it is, or be changed? A Co S b

\/ LEAVE TRAILS AS THEY PRESENTLY ARE oy
CHANGES RECOMMENDED '
NO OPINION

- ey = e

< b) What did you and your group like least about this visit to Organ
If so, what changes? Pipe Cactus National Monument?™

___INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS
__PROVIDE A GREATER RANGE OF FLAT —»-

STEEP TRAILS
___PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF ' '
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
___INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that would
serve the visitor more?) Please be as specmc as possuble
____OTHER (Please Specify): ' |
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15. Is there anything else you would like to tell us about your visit
: to Organ Pipe Cactus National Monument?

-
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Thank you for your help! Please seal the questionnaire with the

sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form Is estimated to be 10 minutes per response. Direct comment
‘fegarding the burden estimate should be sent 1o the U.S. Department of Interior, National Park

Bervice, Bureau Clearance Office, 16t and C Streets NW, Washington D.C. 20240 and the Office
;&g:mmmmmm. Office of Management and Budget, Washington D.C. 20503.
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T 13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE i
CHANGES RECOMMENDED L
- _X_ NO OPINION o

i : b) What did you and your group like least about this visit to Organ
! If s0, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS | |

___ DECREASE THE NUMBER OF TRAILS —té“ﬁw‘“ ‘-{"‘/‘4’ ¢ Z&Lln‘f

___PROVIDE A GREATER RANGE OF FLAT —» -m‘*?L !
STEEP TRAILS |

__PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
____ PROVIDE A GREATER RANGE OF LENGTHS OF :

PIKES/WALKS " onumart, whEt woulk you proposes. JFor aeamie.woud yo,
—INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
___OTHER (Pleasé Specify): i serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your vusrt
to Organ Pipe Cactus National Monument?

PR I

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubtic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12.""Tﬁgr{a}a"f'e six (6) recommended walking/hiking trails in Organ
- Pipe,Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

i AR

LEAVE TRAILS AS THEY PRESENTLY ARE
v/ CHANGES RECOMMENDED
_ NO OPINION

If so, what changes?
_é INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —
STEEP TRAILS

__PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

J_ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

‘e -

13
13. a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?

- —y-— .

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

ZE a : )\5 ,,/

| %UMW/
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.




14

15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Pubtic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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g : 13. @) What did you and your group like most about this visit to Organ
- Pipe Cactus National Monument?
‘12. There are six rSG) recommended walking/hiking trails in Organ :
I ,,gthQaaus ational Monument. In your opinion, should the
poreh ail system remain as it is, or be changed?

aget o e Q_Mdf
< ‘ .

-

1 __ LEAVE TRAILS AS THEY PRESENTLY ARE

o

e CHANGES RECOMMENDED

. NOOPINION

[ b) What did you and your group like least about this visit to Organ
If so, what changes? > Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS . Yy . )
DECREASE THE NUMBER OF TRAIL _y \ )
- S U OF TRAILS 77 Y, “LJ&“'L

___PROVIDE A GREATER RANGE OF FLAT —» P
STEEP TRAILS  pland - aler Corped

___ PROVIDE A GREATER RANGE OF IMPROVED —» M Aerall coc- bl I
PRIMITIVE TRAILS | |

___ PROVIDE A GREATER RANGE OF LENGTHS OF _ _
HIKES/WALKS _ 14.If you were planning for the future of Organ Pipe Cactus National

' Monument, what would you propose? (For example, would you
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!y
serve the visitor more?) Please be as specific as possible.

____ OTHER (Please Specify): , " Z
} thait . “pco ALk Ao pie
; o Ko M—LM -

e can Dtvzer ] accAoridrenle
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18 Is there anything else you would like to tell us about your visit
T to Organ Pipe Cactus National Monument?
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Y
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Thank you for your help! Please seal the questionnaire with the .
sticker provided and drop it in any U.S. mailbox.

Publcmpor&ngbmdonformisformbesﬁmamdtobemmhmesp«mpa@. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park
Service, Bureau Clearance Office, 18th and C Streets NW, Washingion D.C. 20240 and the Office

of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.

S —— e ——————— |
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12. There are six (6) recommended walking /hiking trails in Or%an
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

_i LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

if so,
____INCREASE THE NUMBER OF TRAILS
- .___ DECREASE THE NUMBER OF TRAILS

PROVIDE A GREATER RANGE OF FLAT —»
" STEEP TRAILS

- PROVIDE A GREATER RANGE OF IMPROVED —»
~ PRIMITIVE TRAILS

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

at changes?

—y —"

13
13.a) What did you and your group like most about this visit to Organ

—

Pipe Cactus National Monument?

Slevany

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
ARz, ~ \4-4.34

A Yeoiata S

aad ﬁqf.yl Shootd Do ,%Mm SAM Ap
2LM

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources,; for changes that wou!s
serve the visitor more?) Please be as specific as possible.

Mot Lug, %ﬁ ' 2de vitmad /.'L{M;-c@
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument? -

L NARE

%Q-nuf/dwg }ﬁ/ef/gu/(, aud,
2de Bt Cosplunt the

Thank you for your help! Please seal the quéstionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Reguiatory Aftairs, Office of Management and Budget, Washington D.C. 20503,
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There are six (6) recommended walking/hiking trails in Organ

& - Pipe Cactus National Monument. In your opinion, should the

; Winey trRil Bystem remain as it is, or be changed?
T ?,'.11:‘1»1 k] N

T

_ LEAVE TRAILS AS THEY PRESENTLY ARE
NGES RECOMMENDED

NO OPINION

If so, what changes?
J/ INCREASE THE NUMBER OF TRAILS °
___ DECREASE THE NUMBER OF TRAILS

__¥ PROVIDE A GREATEQ%A&Q:E OF FLAT —» .

ﬁnovme A GREATER ;tAN?E OF IMPROVED —»
PRIVIFIVETRAIES 724 Cs

£~ PROVIDE A GREATER RANGE OF LENGTHS OF
HHEES/WALKS

_ ¢ —INCREASE LEVEL OF MAINTENANCE OF TRAILS
___OTHER (Please Specify): _

U T

RS THERN o 2 3%

-

-
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_ 13
13. a) What did you and your group like most about this visit to
Pipe Cactus National Monument? i Organ

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

£ %ﬂ% Er

NE 2 P4Y,

AL 24
o Fe Hoo, gnut

14.1f you were planning for the future of Organ Pipe Cactus Nation
al
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!d
serve the visitor more?) Please be as specific as possible.

_M@éd?wﬁu), /
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14 .
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

: Thank you for your help! Please seal the questionnaire with the

sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated 1o be 10 minutes per response. Direct comment
regarding the burden estimate shouid be sent o the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/ hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

- Leave TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

if so, what changes?
____INCREASE THE NUMBER OF TRAILS
____DECREASE THE NUMBER OF TRAILS

___PROVIDEA GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

____ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

____INCREASE LEVEL OF MAINTENANCE OF TRAILS

nae s OTHER (Please Specify):

ey

13

13. a) What did you and your group like most about th|s visit to Organ
Pipe Cactus National Monument?™

4’
o eyl A

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were plannmg for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!
serve the visitor more?) Please be as specmc as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

st

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. .

Pub!icmpocﬁngburdenforﬂsiormbesﬁmabdtobeWnﬁubspurospome. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 16th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.



- - = -

12 , 13
< 13.a) What did you and your group like most about this visit to Organ
_ Pipe Cactus National Monument? .
12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
~ CHANGES RECOMMENDED
NO OPINION

- =

b) What did you and your group like least about this visit to Organ
? least
If s0, what changes? Pipe Cactus National Monument?

___ INCREASE THE NUMBER OF TRAILS 0oL i gemen roighe
____ DECREASE THE NUMBER OF TRAILS | g g Yy /l/# fo 4 JIN ZM’?‘
____PROVIDE A GREATER RANGE OF FLAT —» /%/ )l

STEEP TRAILS Va «é/»wu;z&j

____PROVIDE A GREATER RANGE OF IMPROVED —»

PRIMITIVE TRAILS
___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d

___ OTHER (Please Specify): -’ seive thwba%speciﬂssible-
R / f
| <] (/M*’W e X s
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14
15. Is there anything else you would like to tell us about your visit

. to b()/riyﬂpe Cactus N%nument'?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
ofInformahonandRegulatoryAffmrs Office of Management and Budget, Washington D.C. 20503,

o




fﬁe}é are six (6) recommended walking/hiking trails in Organ

* - Pipe Cactus National Monument. In your opinion, should the

o

¢

——

trail system remain as it is, or be changed?

LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

If so, what changes?
_4~INCREASE THE NUMBER OF TRAILS
—__ DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

K PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS ,

L~ INCREASE LEVEL OF MAINTENANCE OF TRAILS

—__OTHER (Please Specify):

|
)

!

: v 13
13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

Mwy, il /@4&@4

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources: for changes that wou!1
serve the visitor more?) Please be as specific as possible.

Mc&%u@z@g%
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15. Is there anything else you would like to tell us about your visit
# to’Organ Pipe Cactus National Monument?

Vs Z//W-/% 2 e Ze féﬁ“ﬁéz“/ff

s ottt 7 /

g M - (O PM 5 LAM., ‘l

/éo»«(,mcﬁ/u;;z«owq— 3’4@‘/«4@

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pub!icmpaﬁngbwdenformisformisesﬁmatedtobewminutespermsponse. Direct comment
regarding the burden estimate shouid be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12 ' ‘ 13

» R ‘ 13. a) What did you and your group like most about this visit to Organ
¢ . R Q( Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ . ' : .
Pipe Cactus National Monument. In your opinion, should the .%L M ‘-vg& "MW’ - _
trail system remain as it is, or be changed? . .
% LEAVE TRAILS AS THEY PRESENTLY ARE Oowsee wpoif Covt b sead y wne A
Y . :
A CHANGES RECOMMENDED _ _ b
NO OPINION !

b) What did you and your group like least about this visit to Organ
It so, w!:at changes? Pipe Cactus National Monument?

- _XINCREASE THE NUMBER OF TRAILS | 2ht ol 2 4 et ol ottt

___ DECREASE THE NUMBER OF TRAILS ¢
____PROVIDE A GREATER RANGE OF FLAT —» .

STEEP TRAILS )
____PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
____PROVIDE A GREATER RANGE OF LENGTHS OF ) ,
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
' - Monument, what would you propose? (For example, would yc.
— INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!
. serve the visitor more?) Please be as specific as possible.
____ OTHER (Please Specify): .

Fost g Cellyuhtm oo for. Gamn
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

LHAT

Ny

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

/ LEAVE TRAILS AS THEY PRESENTLY ARE
. QHANGES RECOMMENDED

NO OPINION

if so, what changes?
~____INCREASE THE NUMBER OF TRAILS
____ DECREASE THE NUMBER OF TRAILS

__PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

__ INCREASE LEVEL OF MAINTENANCE OF TRAILS
____ OTHER (Please Specify):

»
l

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

LZIRDS — Scer/c Ry — &a-nD,,d/-a-rgK’

RESTFUL NIGHTS — QeATHER

SHTISFIED WITH 7HE FARK A5 Alod

MAIN 7AI/AMNED.

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

(FENERATOR HovRS., ExrEND Ti &M /7o

E:-am —75 5o L Fm,

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would ycu
plan for more care of natural resources; for changes ;hat wou!d
serve the visitor more?) Please be as specific as possible.
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14
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

[Tonns Are Fonve WE Fenrize Pasn Can
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/T E//:‘réy /\/(:"AfL As Lone As FossiBre

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Pubtic reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

L —LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

fHar

(D IACCUINT WY Reoarse

Ser e

as

CrrAngy l"l?

AR L

Ciape e

_ If so, what changes?
__ INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

—__ PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

- ___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

___INCREASE LEVEL OF MAINTENANCE OF TRAILS
__OTHER

WO e
~tinlens: oymae!

(Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? .

MATU&A((\&S& op 'ﬂ\(, Suff'ounllnjs

O loseness to ./V)exfco { Poe piv Penmscs)

Loo Rt y o £ ?Angcﬁs ,=T<
/

b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?

/\/Z'/— Aﬁ;.ﬂ‘x » /?b/( "ﬁ) d/‘l” o R w&(?‘(
7
Ahead J oy ReseR VAToas

14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou'd
serve the visitor more?) Please be as specific as possible.
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‘14 | -
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Ldou /J /i‘(( o Se e

GenepAte R hoves extended
Lrom /IOAM - j‘_}pm.

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park

~ ,Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
oﬂnfo:mationandRogulatoryAffairs.OfﬁceofManagememand Budget, Washington D.C. 20503,

———
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12. There are six (6) recommehded walking/hiking trails in Organ
Pipe Cactus National Monument. In’your opinion, should the
trail system remain as it is, or be changed?

\/_ LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED
NO OPINION

, ‘ If so, what changes?
_INCREASE THE NUMBER OF TRAILS
- ____ DECREASE THE NUMBER OF TRAILS

—_PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

—__INCREASE LEVEL OF MAINTENANCE OF TRAILS
- ___ OTHER (Please Specify):

13

13. a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?

/7

~

-l A .

I b) What did you and your group like least about this visit to Organ
‘ Pipe Cactus National Monument?

14. If you were planning for the future of Organ Pipe Cactus Nationa
Monument, what would you propose? (For example, would you
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.




14
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

sty 20t lle

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. ’

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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I 13.a) What did you and your group like most about this visit to Organ
: Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ l_ﬂ .
- 2L PV

Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

. d
/EAVE TRAILS AS THEY PRESENTLY ARE %/ww %2,67 Attd
CHANGES RECOMMENDED { Mﬂ%{?&éz&%&/’ M
NO OPINION |
b) What did you and your group like least about this visit to Organ
/ . If so, what changes? Pipe Cactus National Monument?
_+/ INCREASE THE NUMBER OF TRAILS , W W |

DECREASE THE NUMBER OF T ' /4 .
L S MBER OF TRAILS : /Qﬁ : Dy »

____PROVIDE A GREA%ER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF |MPROVED —»

— PRIMITIVE TRAILS
i/ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14.1f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yGu
____INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou!d
OTHER (Please Specify) - serve the visitor more?) Please be as specific as possible.
L ase cify):
| D ¢ e ot s L Fasre Ho Plock

e
G Lol v 505 o
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“15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12 ’ 13
~ ~13.a) What did you and your group like most about this visit to Organ

Pipe Cactus National Monument?
12. There are six (6) recommended walking/hiking trails in Organ

Pipe Cactus National Monument. In your opinion, should the e palieid /té/c:w'/»/' A fo2 (i si sl
trail system remain as it is, or be changed? . !

C/t'//b////['éc'tc /a—;(- Thw Fetel .
7 7 A

\/ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

e §

b) What did you and your group like least about this visit to Organ

?
If 50, what changes? Pipe Cactus National Monument?

___INCREASE THE NUMBER OF TRAILS

ar/)a’/laﬁ;/— 0y d'.,-,,,( skl «Af Jleey 7"?’4‘/ -
4 L e

a . S A
___ DECREASE THE NUMBER OF TRAILS i kA oA a(//cmﬂnl‘b‘?ﬁ- le s Lesees - - -
____PROVIDE A GREATER RANGE OF FLAT —» : 4 "o 4
STEEP TRAILS
___ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS
—___PROVIDE A GREATER RANGE OF LENGTHS OF '
HIKES/WALKS 14.If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.
—_INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources; for changes that wou'
serve the visitor more?) Please be as specific as possible.

___ OTHER (Please Specify): ' . . Y o .
. - Visitor sevicar, _Ghoges foccl et ...
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14
15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?

2

N s

Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment

" regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503,
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12.  There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

v LEAVE TRAILS AS THEY PRESENTLY ARE
CHANGES RECOMMENDED

NO OPINION

If so, what changes?
—_INCREASE THE NUMBER OF TRAILS
—__DECREASE THE NUMBER OF TRAILS

— PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

— PROVIDE A GREATER RANGE OF IMPROVED —s
: PRIMITIVE TRAILS :

- PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
— OTHER (Please Specify):

.}‘ b) What did you and your group like lea

13

13. @) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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14.if you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yc.;
plan for more care of natural resources; for changes that wou!4
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
. to Organ Pipe Cactus National Monument?
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~ Thank you for your help! Please seal the questionnaire wuth the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six (6) recommended walking/hiking trails in Organ

y _ Pipe Cactus National Monument. In your opinion, should the
- trail system remain as it is, or be changed?

-/ LEAVE TRAILS AS THEY PRESENTLY ARE

7 CHANGES RECOMMENDED
- NO OPINION
R A If so, what changes?

-. .+~ INCREASE THE NUMBER OF TRAILS
. . 7.  DECREASE THE NUMBER OF TRAILS

___PROVIDE A GREATER RANGE OF FLAT —»
STEEP TRAILS

PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

_. PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS

— INCREASE LEVEL OF MAINTENANCE OF TRAILS
____OTHER (Please Specify):

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument?
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?™

14.f you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yOu
plan for more care of natural resources; for changes that wou!?
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent o the U.S. Department of Interior, National Park
sme..emmcuumaﬁoo.wmmcsumw.wmmo.c. 20240 and the Office

MIWMNWM.OMMMWN&MWWD.C.M. :
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-12. There are six (6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

'._;/LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION

. If so, what changes?
__INCREASE THE NUMBER OF TRAILS
___ DECREASE THE NUMBER OF TRAILS

PP, AP (W
" i4 sne — PROVIDE A GREATER RANGE OF FLAT —»
A4 278 —" 'STEEP TRAILS

: —__ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS

___PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS |

— INCREASE LEVEL OF MAINTENANCE OF TRAILS

PRI

13

13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? ,
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’ ____ OTHER (Please Specify):
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14. If you were planning for the future of Organ Pipe Cactus National
Monument, what would you propose? (For example, would yo.,
plan for more care of natural resources; for changes that wou!s
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox.

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent 1o the U.S. Department of interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of information and Reguiatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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12. There are six 6) recommended walking/hiking trails in Organ
Pipe Cactus National Monument. In your opinion, should the
trail system remain as it is, or be changed?

‘/LEA\(E TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED
NO OPINION -

If so, what changes?
___ INCREASE THE NUMBER OF TRAILS
; DECREASE THE NUMBER OF TRAILS

___ PROVIDE A GREATER RANGE OF FLAT —s
STEEP TRAILS ;

____ PROVIDE A GREATER RANGE OF IMPROVED —»
PRIMITIVE TRAILS _

___ PROVIDE A GREATER RANGE OF LENGTHS OF
HIKES/WALKS |

___INCREASE LEVEL OF MAINTENANCE OF TRAILS

—__OTHER (Please Specify):
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13.a) What did you and your group like most about this visit to Organ
Pipe Cactus National Monument? :
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b) What did you and your group like least about this visit to Organ
Pipe Cactus National Monument?
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14.If you were planning for the future of Orgén Pipe Cactus National ’

Monument, what would you propose? (For example, would you
plan for more care of natural resources: for changes that wou!d
serve the visitor more?) Please be as specific as possible.
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15. Is there anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument?
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Thank you for your help! Please seal the questionnaire with the
sticker provided and drop it in any U.S. mailbox. :

Public reporting burden for this form is estimated to be 10 minutes per response. Direct comment
regarding the burden estimate should be sent to the U.S. Department of Interior, National Park

Service, Bureau Clearance Office, 18th and C Streets NW, Washington D.C. 20240 and the Office
of Information and Regulatory Affairs, Office of Management and Budget, Washington D.C. 20503.
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