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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 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 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 monuments 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 visitor seems to say it all During our many visits we have taken part in all activities offered

and enjoyed all of them



12 13

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

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the 24.i

ytat..44.itrail system remain as it is or be changed

__
___ LEAVE TRAILS AS THEY PRESENTLY ARE

.1

41 j2 c2
___ CHANGES RECOMMENDED _____________________________________________

____ NO OPINION

If so
at

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

INCREASE THE NUMBER OF TRAILS J.42-d2
DECREASE THE NUMBER OF TRAILS YJ A-d/ 4f
PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS ____________________________________________

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus Nation3l

Monument what would you propose For example would youINCAEASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of riatural resources for changes that wouJ
serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________

frz4--



14

15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

It

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

Public
repoclirig

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 lath and 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 What did you and your group like most about this visit to Orga
Pipe Cactus National Monument

12 There are six 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

What did you and your group like least about this visit to Organ
If so wflat changes Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more lease be as specific as possible
OTHER Please Specify ___________________

ii



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

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

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

of Information and Regulatory Affairs Office of Management and Budget Washington D.C 2o5o3
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13 What dfrJ WJ your group like most about this visit to Organ

Pipe Cactus National Monument
12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the Z4 4_444_

trail system remain as it is or be changed

ffJtI%
LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED i-1j

___ NO OPINION

If so
wat

changes
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 GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus Nation9l

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 wou1

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

ri
___
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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 repoiling burden for this form is estimated to be 10 minutes per response Direst comment

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

Service Bureau Clearance OffIce 18th and Streets lW Washington D.C 20240 and the Office

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
12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the

trail system remain as it is or be changed

_/IEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED _____________________________________________

___ NO OPINION

If so
what

changes
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 GREATER RANGE OF FLAT
STEEP TRAILS ____________________________________________

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wouid

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

_______________

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 Direst COflIMfl

regarding the burden estimate should be sent to the U.S Department of Interior NalionJ park

service Bureau Clearance Office 18th and Streets NW Washkgton D.C 20240 and OfO

of Information and Regulatory Affairs Office of Management and Budget Washington D.C 206O3

jt



12 13

13 What did you and your group like most about this visit to Org
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the 7Y1
trail system remain as it is

oanged
___ LEAVE TRAILS AS THEY FRNTLY ARE _______________________________________________

___ CHANGES RECOMMENDED _____________________________________________

___ NO OPINION ______________________________________

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PRO VIDE GREATER RANGE OF FLAT
STEEP TRAILS ____________________________________________

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 woui

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

Thank you for your help Please seal the questionnaire with the

sticker provided and drop it in any U.S mailbox

Pub4c reporng 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 Streets NW Washington D.C 20240 and the Office

of information and Regulatory Affairs Office of Management and Budget Washington DC 20503



12 13

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

Pipe Cactus National Monument
12 There are six recommended walking/hiking trails in Organ

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

LEAVETRAILSASTHEYPRESENTLYARE

___ CHANGES RECOMMENDED ____________________________________________

____ NO OPINION

wat
changes

What did you and your group like least about this visit to Orgar
If so

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 yoi
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wouh

OTHER Please Specify

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

.i-l
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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 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 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

did you and your group like most about this visit to Organ

CactUS National Monument
12 There are six recommended walking/hiking trails in Orgi

_____________________________________________Pipe Cactus National Monument In your opinion shouj tf
trail system remain as ft is or be changed

___ LEAVETRAILS AS THEY PRESENTLY ARE _____________________________________

___ CHANGES RECOMMENDED

at changes

NO OPINION ___________________________________________

If so
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 GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus Nation9l

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 wouJ

serve the visitor more Please be as specific as possible
OTHER Please Specify _____________________

_________________________ ________ -.. ....- .-



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

/_6oci zf4ftJ2 __

fft1J
__

___________

Thank you for your help Please seal the questionnaire with the

sticker provided and drop it in any U.S mailbox

Publc reporting burden for ths fomi 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 Fark

Osrvlce Bureau Clearance Office 18th and Streets MN Washington D.C 20240 and the Office

of information arid Regulatory Affairs Office of Management and Budget Washington D.C 20503

uI ._ w.-____--1IUp



12
13

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

Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the _________________________________________________________

traiIystem remain as it is or be changed

LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

___ NO OPINION

What did you and your group like least about this visit to Organ
so at anges Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 wouI

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

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

Pubic repotlhg burden for ths 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 Nationai Park

Service Bureau Clearance OffIce 18th and 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 What did you and your group like most about this visit to Organ

Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Oran
Pipe Cactus National Monument In your opinion should the

7.La
-- .A 4-t

trail system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

___ NO OPINION

If so

at
changes

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 GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED _______________________________________________
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF

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

nntiment.wt would you propp24For example would you

INCREASE LEVEL OF MAINTENANCE OF TRAILS pln for more care of nalural resou for changes that wou1
serve the visitor mOreY Hease be-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

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

Pubhc reporthig 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

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

of Information and Regiiatory 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 Orgai

Pipe Cactus National Monument
12 There are six 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

at
changes

What did you and your group like least about this visit to Organ
If so

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more Please be as specific as possible

OTHER Please Specify I_______



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 reporbng 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 Sfreets NW Washington D.C 20240 and the Office

of Information and Regulatoiy 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

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the IzcicJ ij óW zVi

yefojic_u.ki/iLtrail system remain as it is or be changed

11J11bLfLL1de
a-t -1re -6ri/neaj-

___ LEAVE TRAILS AS THEY PRESENTLY ARE IApide. ts wel -e CO -t/ts 4icL

___ CHANGES RECOMMENDED LI 0S CtLtP/ of2pork iteIQ

___ OPINION

at
changes

tid wa/A- zk
What did you and your group like least about this visit to OrganIf SO
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS
cty- ac

IL
eK75hLJe1

DECREASE THE NUMBER OF TRAILS

s1ytd rô sth-ae-4t
PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS de cf- wktJ 5p See

PROVIDE GREATER RANGE OF IMPROVED 76-5e- dkcj- p-ea acoyYroPRIMITIVE TRAILS

PROVIDE 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 yojINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________

to /te /uized ihue we Itad 4J
Q/_lcja



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 us 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 lath and Streets NW Washington D.C 20240 and the Office

of Infonnation 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

12 There are six 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/ /21

___ LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

iNO OPINION

What did you and your group like least about this visit to Organ
If so at changes Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more Please be as specific as possible

OTHER Please Specify _____________________ LA



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 rspordng burden fo this form is estimated to be 10 mInutes per response Direct comment

rygarcng the burden estimate should be sent to the U.S Depailment of lnteior National Perk

eir4ce Bureau Cleerance Office 16th and Streets NW Washington D.C 20240 and the Office

of ln$ocmatlon 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 Org
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the SftC gr tu4-5 or Dr 4-1Tj tsf
trail system remain as it is or be changed

luç/ cci Uei ug
___ LEAVE TRAILS AS THEY PRESENTLY ARE G24li il/t ia4cu_r TŁ

___ CHANGES RECOMMENDED I41 111i

___ NO OPINION PLici

If so wat chan es 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 GREATER RANGE OF FLAT

STEEP TRAILS _________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more Please be as specific as possible
OTHER Please Specify

IAJ DON CA-5 iiI ii117

.4-1 L/ Fi..

l-cieb OS

_______



14

15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

ZtT1 tL

______________________________

1dIL

Thank you for your help Please seal the questionnaire with the

sticker provided and drop it in any U.S mailbox

PubIc repoiling 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 Pailc

Service Bureau Clearance OffIce 18th and Streets NW Washington D.C 20240 and the Office
1$

0f 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 visft to Organ

Pipe Cactus National Monument
12 There are six6 recommended walking/hiking trails in Organ

Pipe Cactus ational Monument In your opinion should the _Z7. iiri7e
trail system remain as it is or be changed

__a1/ i4 is/i

LEAVE TRAILS AS THEY PRESENTLY ARE _______________________________________________

___ CHANGES RECOMMENDED ___________________________________________

___ NO OPINION

If so
at

changes
at 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 GREATER RANGE OF FLAT
STEEP TRAILS ____________________________________________

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify ___________________

______________________
/7

_________



14

15 Is there anything else you would like to tell us about y.opr 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 repoiling 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

S.cvice Bureau Clearance Office 16th and Streets NW Washington D.C 20240 and

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



13

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

12 There are six6 recommended walking/hiking trails in Organ
lipe Cactus ational Monument In your opinion should the Jt\Gy rvTtrif
tra system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE _________________________________________

_____________

_____________CHANGES RECOMMENDED ___________________________________________

____________________

NO INION

wLt
changes

What did you and your group like least about this visit to OrganIf so ____
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify ____________________

tlpv yYJpc CI\ vr1

__________________________
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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

____________________________

_____________________________________________ rr

LUS Natiorii

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

Public reportfrig bui-den 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 Streets NW Washington D.C 20240 and the Office

of Information and Regulatonj Affairs Office of Managemeni and Budget Washington D.C 20503



12 13

13 What did you and your group like most about this visit to Orga
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the _3C -L-r Z-L-
trail system remain as it is or be changed L/

___ LEAVE TRAILS AS THEY PRESENTLY ARE ________________________________________________

___ CHANGES RECOMMENDED _______________________________________________

___ NO OPINION _____________________________________________

If so
at

changes
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 GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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



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

Pub4c 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 Depailment of Interior National Park

Sitvlce Bureau Clearance Office 18th and 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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PRIMITIVE TRAILS

--PROVIDE GREATER RANGE OF LENGTHS OF
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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
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Pipe Cactus National Monument In your opinion should the
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trail system remain as it is or be changed
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____ NO OPINION
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Pipe Cactus National Monument
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PRIMITIVE TRAILS
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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 woui

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

Pubc repofling burden for this form estimated to be 10 minutes per response Direct comment
regarding the burden estimate should be sent to the U.S partment of Interior National

Service Bureau Clearance Office 18th and 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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NO OPINION
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PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify ____________________ ..

3144tl sitfH
aJ 6aJ



_____
14

15 Is there anything else you would like to tell us about Our
to Organ Pipe Cactus National Monument

_k __

./

U-v 44

Idi sLh it/ kk

-/-A -tkf2Z-

11

l7 Peatf Lk/2J

Thank you for your help Please seal the questionnaire with the
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Service Bureau Clearance Office 18th and Streets NW Washington D.C 20240 and the Office
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trail system remain as it is or be changed
_---- A-

___ LEAVE TRAILS AS THEY PRESENTLY ARE 13----4 -tSL
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___ NO OPINION
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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
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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
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z.SiLQ
__ r-1j
___Q

L4

Thank you for your help Please seal the questionnaire with the

sticker provided and drop it in any U.S mailbox
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trail system remain as it is or be changed
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If so
what

changes bWhat did you and your group like least about this visit to
Organ

Pipe Cactus National Monument
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HIKES/WALKS 14 If you were planning for the ure of Organ Pipe Cactus Nation

PROVIDE GREATER RANGE OF LENGTHS OF

Monument what would you propose For example would ycINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify



15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument
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would yu
that

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

Pubflc reporhng 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 Pa1
Service Bureau Clearance OffIce 18th and Streets Washington D.C 20240 and the Office

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

12 There are six6 recommended walking/hiking trails in Organ
Pipe Cactus ational Monument In your opinion should the a- .rp
trail system remain as it is or be changed

VILEAVE TRAILS AS ThEY PRESENTLY ARE Liv J4 Jt r.i. .d ii

__ 4i o4___ CHANGES REcOMMENDED _____________________________________________

___ NO OPINION

If so
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changes
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 GREATER RANGE OF FLAT

STEEP TRAILS ________________________________________________

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more Please be as specific as possible
OTHER Please Specify

_flqy-



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

puhJ4 reporling 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

re Bwe..i Clearance OffIce 18th and Streets NW Washington D.C 2oo ti cy
Wdtonnaon aid Regulatory Affairs Office of Management and Budget Washington D.C 20503



12
13
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trail system remain as it is or be changed

//LEAVE TRAILS AS THEY PRESENTLY ARE
________________________________________________

___ CHANGES RECOMMENDED
_____________________________________________

___ NO OPINION
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What did you and your group like least about this visit to Organ
Pipe Cactus National Monument
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PROVIDE GREATER RANGE OF FLAT
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HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus National

Monument what would you propose For example would yCINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER 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

Publ3c repoiling 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 Sfreets IIW 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the S-1 cr
trail system remain as it is or be changed So j.i.

___ LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED _____________________________________________

____
NO OPINION

at
changes

What did you and your group like least about this visit to Organ
If so

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

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

Pubic repotirig 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 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 OrganPipe Cactus National Monument12 There are six 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

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

Pipe Cactus
Natipnal Monument

INCREASE THE NUMBER OF TRAILS .4
DECREASETHENUMBEROFTRAILS

PROVIDE GREATER RANGE OF FLAT s.
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus NationalMonument what would you propose For example would you

INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that woujserve the visitor more elease 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 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 Monument12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the kJ/t cPtAJ SA-C.6 TLt
trail system remain as it is or be changed

LEAVE TRAILS AS THEY PRESENTLYARE __________________________________________
CHANGES RECOMMENDED

_____________________________________________

___ NO OPINION

If so
what

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

INCREASE THE NUMBER OF TRAILS
iJ0 A-j2 cu4

DECREASETHENUMBEROFTRAILS
tJf 1J 7-f-g
__\

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS tfc iets

PROVIDEAGREATERRANGEOFIMPROVED lf5 2o-i
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER 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

jz

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 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 Monument12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the t4 3c
trail system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

___ NO OPINION

If so
what

changes 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 GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that woui
serve the visitor more Please be as specific as possibleOTHER 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

woutd

that

Ihank 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 Nationai Park

eMce Bureau Clearance Office 18th and Streets NW Washington D.C 20240 and the Office
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 visft to Organ
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the The fla ia %au
trail system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLYARE
__________________________________________

___ CHANGES RECOMMENDED

NOOPINION

______________________________________________

What did you and your group like least about this visit to OrganIf so what changes
Pipe Cactus National Monument

INCREASETHENUMBEROFTRAILS Wo 5I47
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wouid
serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________
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15 Is there anything else you would like to tell us about your visitto Organ Pipe Cactus National Monument

Thank you for your helpi Please seal the questionnajr with thesticker 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
egarding the burden estimate should be sent to the U.S Department of Interior Nationai Park3ervice Bureau CIearanc Office 18th and Streets NW Washington D.C 20240 and the OfficeInformatjon 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

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument

Pipe Cactus National Monument In your opinion should the
trail system remain as it is orbe changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDEp ______________________________________________
NO OPINION

If so what changes 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 GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED
.1

PRIMITIVE TRAILS

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

INCREASE LEVEL OF MAINTENANCE OF TRAILS
Monument what would you propose For example would you

plan for more care of natural resources for changes that wouid

OTHER Please Specify _______________________
serve the visitor more Please be as specific as possible



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 Streets NW Washington D.C 20240 and the Office

of Information and Regulatory Affairs Office of Management and Budget Washington DC 20503
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13
13 What did you and your group like most about this visit to Organ

Pipe Cactus National Monument12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the
trail system remain as it is or be changed

-cd7 c2-Lt-
VLEAVE

TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

___ NO OPINION

If so
wat

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

INCREASE THE NUMBER OF TRAILS

7/ ..PDECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PRO VIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 wouIOTHER 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

22

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 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 Monument12 There are six 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 TRAILSAS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED
_____________________________________________

_1NO OPINION

what

changes
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

PRO VIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________PRIMITIVE TRAILS

PROVIDE 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 youINCREASE 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 possibleOTHER Please Specify _____________________
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15 Is thee anything else you would like to tell us about your visit
to Organ Pipe Cactus National Monument

T2 __

_________________

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

Publtc 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

3ervice Bureau Clearance Office 18th and Streets NW Washington D.C 20240 and the Office
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 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 ______________________________________________

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 GREATER RANGE OF FLAT
STEEP TRAILS __________________________________________

PROVIDE GREATER RANGE OF IMPROVED ___________________________________________
PRIMITIVE TRAILS

PROVIDE 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 yoi
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1

serve the visitor more Please be as specific as possibleOTHER 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 reporling 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
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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 wouid

serve the visitor more Please be as specific as possibleOTHER Please Specify_______________
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to Organ Pipe Cactus National Monument
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Thark 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 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 visft to OrganPipe Cactus National Monument12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the
MOtrail system remain as it is or be changed

LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

___ NO OPINION

at
changes What did you and your group like least about this visit to Organ

If so
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASETHENUMBEROFTRAILS

Ti-i
STEEP TRAILS

PROVIDEAGREATERRANGEOFFLAT

/.1W
PROVIDE GREATER RANGE OF IMPROVED L4 4cPRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus NationaiMonument what would you propose For example would youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wouiserve the visitor more Please be as specific as possibleOTHER Please Specify ______________________
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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 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 recommended walking/hiking trails in Organ
J7/Pipe Cactus National Monument In your opinion should the

___________________________________________________________
trail system remain as it is or be changed

A_.

___ LEAVE TRAILS AS THEY PRESENTLY ARE __________________________________________
1ANGES RECOMMENDED

____________________________________________

___ NO OPINION
_____________________________________________

If so
what

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

-INCREASE THE NUMBER OF TRAILS
i_i-

DECREASE THE NUMBER OF TRAILS

OVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PRO VIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________ ______

______________ 4d
-I



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 lath and Stieets 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 visft to Organ
Pipe Cactus National Monument

10 What types of vehicles did you and your group use on this trip A/i jjv 1ç
to Organ Pipe Cactus National Monument Please check

all that apply ____________________________________________________________

PASSENGER VEHICLE __________________________________________

___ 4x4VEHICLE
___________________________________________

___ RECREATIONAL TRAILER LONGER THAN 25 FEET

____
RECREATIONAL TRAILER SHORTER THAN 25 FEET What did you and your group like least about this visit to Organ

Pipe Cactus National Monument
___ SINGLE-VEHICLE R.V LONGER THAN 25 FEET

/Voo P/AJ/A
___ SINGLE-VEHICLE R.V SHORTER THAN 25 FEET

___ MOTORCYCLE

TOURBUS

___ OTHER Please Specify ___________________

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 wou1
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 helpi 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 should be sent to the U.S Department of Interior National Park

Service Bureau Clearance Office lath and 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 visft to Organ
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the --zZ
trail system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE
__________________________________________

___ CHANGES RECOMMENDED
_____________________________________________

___ NO OPINION

wat
changes

What did you and your group like least about this visit to OrganIf so ____
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS _____________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER 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 Streets NW Washington D.C 20240 and the Office

of Information and Regulatory Affairs Office of Management and Budget Washington DC 20503
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13 What did you and your group like most about this visit to Organ

Pipe Cactus National Monument12 There are six 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 What did you and your group like least about this visit to
Organ

Pipe Cactus National Monument
INCREASE THE NUMBER OF TRAILS

DECREASETHE NUMBER OF TRAILS

/11/hi
PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED

___________________________________________

PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER 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 lath and Seets 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the /--...- 1L __ _4I_Q_LJ 61 .L
trail system remain as it is or be changed J-

___ LEAVE TRAILS AS THEY PRESENTLY ARE ________________________________________________

___ CHANGES RECOMMENDED ______________________________________________

___ NO OPINION

at
changes

What did you and your group like least about this visit to Organ
If so

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

.A7 t7t
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS __________________________________________

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 woud

serve the visitor more Please be as specific as possible
OTHER Please Specify ______________________

________________ zAJ 1a
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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 helpi 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 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 visft to Organ
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the 44ic 1l--rc_
trail system remain as it is or be changed

T4I EGyQ
___ LEAVE TRAILS AS THEY PRESENTLY ARE 7- Q- .c S-- TL.\

CHANGES RECOMMENDED _____________________________________________

___ NO OPINION

at
changes

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

If so
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS
1Itp

_DECREASETHENUMBEROFTRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS _______________________________________________

PROVIDE GREATER RANGE OF4MR7D- ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 yOuINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that woui
serve the visitor more Please be as specific as possibleOTHER 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 helpi 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

SeMce Bureau Clearance Office 18th and Sweets NW Washington D.C 20240 and the Office

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 recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the J/ 1- /Ft 5VR_
trail system remain as it is or be changed

foPLi
JZITEAVE TRAILS AS THEY PRESENTLYARE __________________________________________

___ CHANGES RECOMMENDED
_____________________________________________

___ NO OPINION

What did you and your group like least about this visit to OrganIf so what changes
Pipe Cactus National Monument

INCREASETHENUMBEROFTRAILS Wii 7-w.1e-
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ________________________________________

PRO VIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE 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 possibleOTHER 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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_______________________

Thark 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 forni 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 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 visa to Organ
Pipe Cactus National Monument

-12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the

__________________________________________________________
trail system remain as it is or be changed

cjt-----

___ LEAVE TRAILS AS THEY PRESENTLY ARE
________________________________________________

___ CI-IANGES RECOMMENDED
__________________________________________

____ NO OPINION

wat
changes What did you and your group like least about this visit to

Organ
If so ____

Pipe Cactus National Monument
INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS
plan for more care of natural resources for changes that woui
serve the visitor more Please be as specific as possibleOTHER 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 helpi 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 Nationai Park

Service Bureau Clearance Office lath and 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the 7ted
trail system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE __________________________________________

CHANGES RECOMMENDED __________________________________________

___ NO OPINION

If so
wat

changes
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 GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 wouI

serve the visitor more Please be as specific as possible
VOTHER 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 sØàl 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 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 What did you and your group like most about this visit to Organ

Pipe Cactus National Monument
12 There are six 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 ______________________________________________

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PRO VIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 woui

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

Thaflk 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 SVeets 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 What did you and your group like most about this visit to Organ
Pipe Cactus National Monument

12 There are six6 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

at
changes

did you and yo41group like least about this visit to OrganIf so ____
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS
/...

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS t4 d- -6-c

PRO VIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS
plan for tural resources for changes that wou1

OTHER Please Specify
serve the vitor PIe easpecific 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 lath and Steets 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 recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion hould the Li- foct 4.4 4l-c ve -Pe pooi er 1Je creuth
trail system remain as it is or be changed
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___ LEAVE TRAILS AS THEY PRESENTLY ARE L- a1.. .s cwca1 .rc LJc. rLesc

___ CHANGES RECOMMENDED CriScrJro k7 .-t4

NO OPINION

wat
changes

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

If so
Pipe Cactus National Monument

-it-INCREASETHENUMBERQFTRAILS j0V cs po1t-civ-s

_DECREASETHE NUMBER OF TRAILS
-f rt 4j fdr al

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS __________________________________________

PROVIDE GREATER RANGE OF IMPROVED o- QA -I
PRIMITIVETRAILS VJ 1ioJ Ie es

PRO VIDE 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 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

Pubhc 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 Pwk

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

of Information and Regulatory Affairs Office of Management and Budget Washington D.C 2o5o3
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13

____

13 What did you and your group like most about this visit to Organ
Pipe ctus National Monument

PiCactus National Monument In your opinion should the

12 There are six recommended walking/hiking trails in Organ

trail system remain as it is or be changed

1LEAVE
TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

_____________________________________
___ NO OPINION

If

sat
changes

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

INCREASE THE NUMBER OF TRAILS
de-

DECREASE THE NUMBER OF TRAILS
___

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

___________________________________________
PROVIDE GREATER RANGE OF IMPROVED ____________________________________________PRIMITIVE TRAILS

PROVIDE 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 vrINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes WOUj
serve the visitor more Please be as specific

r1USSIbIGOTHER Please Specify _________________

___ __
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15 Is there anything else you would like to tell us about yourvisit

to Organ Pipe Cactus National Monument
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13
13 What did you and your group like most about this visft to OrganPipe Cactus National Monument12 There are six 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

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument
INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PRO VIDE GREATER RANGE OF FLAT
STEEP TRAILS

PRO VIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 woud

serve the visitor more Please be as specific as possibleOTHER 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 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 recommended walking/hiking trails in Organ .7
Pipe Cactus National Monument In your opinion should the 2-
trail system remain as it is or be changed

LEAVE TRAILS AS THEY PRESENTLY ARE -1-4/ ztZ -//
___ CHANGES RECOMMENDED

____________________________________________

___ NO OPINION

What did you and your group like least about this visit to OrganIf so at changes
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASETHENUMBEROFTRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS _______________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER 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
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Monument what would you propose For example would youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that woui
serve the visitor more Please be as specific as possibleOTHER Please Specify ______________________



14

15 Is there anything else you would like to tell us about your visit

to Org Pipe Cactus National Monument

/relIt aJ

Thank you for your helpi Please seal the questionnaire with the
sticker provided and drop it 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 lath and Seets 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 What did you and your group like most about this visit to OrganPipe Cactus National Monument12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the y/
trail system remain as it is or be changed

AVE
TRAILS AS THEY PRESENTLY ARE

___ NO OPINION

___ CHANGES RECOMMENDED

at
changes What did you and your group like least about this visit to Organ

If so ____
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS j.
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

_________________PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus NationalMonument what would you propose For example would youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wouiserve the visitor more Please be as specific as possibleOTHER Please Specify _______________________I

I4 49
J9i/



14

15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

etlAI\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 fom Is estimated to be 10 minutes per response Direct comment

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

Service Bureau Clearance Office lath and Sfreets 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 What did you and your group like most about this visit to Organ
Pipe Cactus National Monument

12 There are six 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

OPINION

If

What did you and your group like least about this visit to Organso anges
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

_DECREASETHE NUMBER OFTRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify ______________________

UL



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 helpi 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 Nationaj Park

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

of Information and Regulatoiy 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

12 There are six 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 ___________________________________________

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument
INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE 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 possibleOTHER Please Specify ____________________



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 lath and Seets NW Washington D.C 20240 and the Office

of Information and Regulatoy 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

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the 1/c. 21M2At
trail system remain as it is or be changed

AfddL XIdvi
___ LEAVE TRAILS AS THEY PRESENTLYARE

__________________________________________

___ CHANGES RECOMMENDED
_____________________________________________NO OPINION

at
changes

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

If sow ____
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS 4A
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ________________________________________

PRO VIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wouid
serve the visitor more Please be as specific as possibleOTHER Please Specify ______________________

______________ L9j_-774_/



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

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

__________________________________________________________
trail system remain as it is or be changed

LEAVETRAILSASTHEYPRESENTLYARE __________________________________________

___ CHANGES RECOMMENDED
____________________________________________

___ NO OPINION
_____________________________________________

What did you arid your group like least about this visit to OrganIf so at changes
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS Vô OAAr1S
DECREASETHE NUMBER OFTRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS _________________________________________

PROVIDE GREATER RANGE OF IMPROVED ___________________________________________
PRIMITIVE TRAILS

PRO VIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that woufti
serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________

_____________________________

It



14

15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

13

No J/6/Jwi/ 56s

72 cJi-r c4A/y04/

Thank you for your help Please sØàl the questionnaire with the
stickr provided and drop itin 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 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 What did you and your group like most about this visit to Organ
Pipe Cactus National Monument

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the Pee

iy fJ244
trail systm remain as it is or be changed

tiUQ

___ LEAVE TRAILS AS THEY PRESENTLY ARE k.e -ftues L/c
fri tC

___ CHANGES RECOMMENDED
______________________________________________

NO OPINION

wat
changes

What did you and your group like least about this visit to OrganIf so ____
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS
frill

_DECREASETHENUMBERQFTRAILS cc
PRO VIDE GREATER RANGE OF FLAT

STEEP TRAILS /1
PROVIDE GREATER RANGE OF IMPROVED 1V Vejt diyic-1

PRIMITIVE TRAILS

.ddh cr/ye
PROVIDE 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 youINCREASE 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 possibleOTHER Please Specify ______________________

___________________________
eeck rve arep orowci

JIQ Ce--f-v -e-
rea5 tiQt



14

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

iç

oc4d Oe -p4 Cap

P7joj/e

Thank you for your help Please seal the questionnaire with the
sticker provided and drop it in any U.S mailbox
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Service Bureau Clearance Office lath and Seets NW Washington D.C 20240 and the Office
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serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________
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r.gardlng the burden estimate should be sent to the U.S Department of Interior National Park

Service Bureau Clearance Office 18th and Sbeets NW Washington D.C 20240 and the Office
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If so at changes
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regarding the burden estimate should be sent to the U.S Depailment of Interior National Perk

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

Service Bureau Clearance OffIce 18th and Streets NW Washington D.C 20240 and the Office
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Service Bureau Clearance Office lath and 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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Service Bur.eu Clearance Office lath and 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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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
rsg1ng the burden estimate should be sent to the U.S Department of Interior National Park
Service Bureau Clearance Office 18th and Streets NW Washington D.C 20240 and the Office
of information and Regulatory Affalrs Office of Management and Budget Washington D.C 20503
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PROVIDE 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 wou1

serve the visitor more Please be as specific as possible
OTHER Please Specify __________________
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Pub4ic repofling burden for this form Is estimated 10 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 lath and 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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Public reporting burden for this form estimated to be 10 minutes per response Direct comment
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Service Bureau Clearance OffIce 18th and Streets P1W Washington D.C 20240 and the Office

of Information and Regulatoiy Affairs Office of Management and Budget Washington D.C 20503
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What did you and your group like least about this visit to Organso anges
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

ew%424-
PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS 4d _-1-t4i
PROVIDE GREATER RANGE OF IMPROVED 4e

PRIMITIVETRAILS

tPIitd --cOL
PROVIDE 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 wou1
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sticker provided and drop it in any U.S mailbox

Pubbc reporting burden for this form 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 lath and Streets NW Washington D.C 20240 and the Office

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



-S

12
13

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

12 There are six recommended walking/hiking trails in Organ
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rmon end sgulatoy Affaim 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the
C.-irA1

trail system remain as it is or be changed __2t lr
___ LEAVE TRAILS AS THEY PRESENTLY ARE

________________________________________________

___ CHANGES RECOMMENDED ____________________________________________

NO OPINION

If so
wat

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

INCREASE THE NUMBER OF TRAILS -i
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify

frL11
P4

.4 lrr ton artc



ir

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 helpi Please seal the questionnaire with the

sticker provided and drop it in any U.S mailbox

Pub1c reporting burden for this form is estimated to be 10 minutes per response Direct comment

regarding th burden estimate should be sent to the U.S Department of Interior National Pajic

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

of Information and Aegulatory 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.t1Tre six recommended walking/hiking trails in Organ
T1/ii 4i iePipeCactus National Monument In your opinion should the _______________________________________________________

trail system remain as it is or be changed

___ LEAVETRAILS AS THEY PRESENTLY ARE ________________________________________________

CHANGES RECOMMENDED ____________________________________________

___ NO OPINION

What did you and you group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS j/ .-I4J/ -lA1 O4t2
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT fj4/5STEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED -4i-i-t2EI/ 4-
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more Please be as specific as possibleOTHER 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 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 Streets 1W 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 ThŁ.i are six recommended walking/hiking trails in Organ

1ipe cactus National Monument In your opinion should the ___________________________________________________
jail sytem remain as ft is or be changed

__________________________________________________________________________________________

LEA1E TRAILS AS THEY PRESENTLY ARE ________________________________________________

___ CHANGES RECOMMENDED __________________________________________

___ NO OPINION _____________________________________

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS IJ 2r2d
DECREASE THE NUMBER OF TRAILS

i2-- tt--
PRO VIDE GREATER RANGE OF FLAT

PROVIDE GREATER RANGE OF IMPROVED vfl-4 -wC4 4- /%.cs
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Organ Pipe Cactus Nation3l

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 wou1

serve the visitor more Please be as specific as possibleOTHER Please Specify ___________________ zPv2
o-



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

Pubc repochng burden for this form estimated to be 10 minutes per response Direct comment

regarding the burden estimate should be sent to the U.S Depailment of Interior National Perk

Service Bureau Ctearance Office 18th and 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 Monument12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should
trail system remain as it is or be changed

LEAVE TRAILS AS THEY PRESENTLY ARE

___ NO OPINION

___ CHANGES RECOMMENDED

what

changes What did you and your group like least about this visit to Organ
If SO

Pipe Cactus National Monument
INCREASE THE NUMBER OF TRAILS

/aW4
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS i0N

PROVIDE GREATER RANGE OF IMPROVED
___________________________________________PRIMITIVE TRAILS

PROVIDE 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 youINCREASE 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 possibleOTHER Please Specify _____________________ Th iczj
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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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Think you for your helpl Please seal the questionnaire with the
sticker provided and drop it in any U.S mailbox

Public reponlng 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 NationaJ Pazl

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

of Information and Aegulato.y Affans 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

There are six recommended walking/hiking trails in Organ

P.Gctus National Monument In your opinion should the
Vjieystem remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE _________________________________________

____ RECOMMENDED _____________________________________________

___ NOINtON ______________________________________

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument

JINCREASE THE NUMBER OF TRAILS ci /447 j44
DECREASETHE NUMBER OF TRAILS

DEAGREATEE OF FT

PROVIDE GREATER RANGE OF IMPROVED
tMITIVE TflAILS 7e.

PROVIDE GREATER RANGE OF LENGTHS OF

I4IKCO/ WALKS 14 If you were planning for the future of Organ Pipe Cactus National
Monument what would you propose For example would yo

..1NCREASE 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
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15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

Think 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 should be sent to the U.S Department of Interior National Park

Service Bureau Clearance Office lath and 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 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 _____________________________________________

What did you and your group like least about this visit to Organ
If so at changes

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 wou1

serve the visitor more Please be as specific as possible
OTHER Please Speci ______________________
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15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

S.

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

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

regerdlng the burden estimate should be sent to the U.S Depaslment of Interior National Park

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

of Information end Regulatory Affairs Office of Management and Budget Washington D.C 20503
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13 WI-t did you and your group like most about this visit to Organ
Pipe Cactus National Monument

12 There are six 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
at

changes
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 /p1 12
PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS __________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wouJ
serve the visit more Please bes specific as possibleOTHER Please Specify _____________________
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15 Is there anything else you would like to tell us about your visit

to.Organ Pipe Cactus Nation Monument

2L

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

Pubic repoiling 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 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 Monument12 There are six recommended walking/hiking trails in Organ

trail system remain as it is or be changed

Pipe Cactus National Monument In your opinion should the

___ LEAVE TRAILS AS THEY PRESENTLY ARE

CHANGES RECOMMENDED

___ NO OPINION

If so
what

changes ____
What did you and your group like least about this visit to Organ
Pipe Cactus National Monument

..1NCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________PRIMITIVE TRAILS

LVPROVIDE 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-lNCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________
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Is there anything else you would like to tell us about your visit

toOrgan 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

Pubbc reportfng 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 Depaflment of Interior National Park

Service Bureau Clearance Office lath and SUeets 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

12 There are six recommended walking/hiking trails in Qfgan
Pipe Cactus National Monument

Pipe Cactus National Monument In your opinion should the JiLZt im-i_.wQ .i
trail system remain as it is or be changed

___ LEAVE TRAILS AS THEY PRESENTLY ARE b.iIr.cL

___ NO OPINION ______________________________________________

CHANGES RECOMMENDED

what

changesIf so
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 GREATER RANGE OF FLAT
STEEP TRAILS ____________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 yoi
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1

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 helpi Please seal the questionnaire with the

sticker provided and drop ft 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 Sfreets 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the s/RD SCc4J- AA76/
trail system remain as it is or be changed R17t-L S-Jq7HER
LEAVE TRAILS AS THEY PRESENTLY ARE ED J/ iJ Prni t/nJ

___ CHANGES RECOMMENDED 1I/AJD.

___ NO OPINION

What did you and your group like least about this visit to Organ
If so wnat changes

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS
-j-vp %w /-OA-

DECREASE THE NUMBER OF TRAILS PM
PROVIDE GREATER RANGE OF FLAT

STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED _____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 woutd

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 Departhient of Interior National Park

Service Bureau Clearance Office lath and 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the .N fl- ii -t 5JfCoJrLI .s

trail system remain as it is or be changed CI5de tD 1VX
JLEAVE TRAILS AS THEY PRESENTLY ARE /c.i Riçe

___ CHANGES RECOMMENDED _____________________________________________

___ NO OPINION _____________________________________________

If so changes
What did you and your group like least about this visit io Organ

Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS
iV2 ft AIt

DECREASE THE NUMBER OF TRAILS
iii

PROVIDE GREATER RANGE OF FT
STEEP TRAILS ________________________________________________

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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-1

serve the visitor more Please be as specific as possibleOTHER Please Specify _____________________
tvke- rrw lLL

___________________________
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15 Is there anything else you would like to tell us about your visit

to Organ Pipe Cactus National Monument

LU ôj tc

______

.s.

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

Public repofling 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 Depailment of Interior National Park

Service Bureau Clearance Office 18th and Sireets 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 recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the

LYa.Lttrail system remain as it is or be changed

LEAVETRAILS AS THEY PRESENTLY ARE __________________________________________________ /1

___ CHANGES RECOMMENDED _____________________________________________

___ NO OPINION _____________________________________________

If so
at

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

INCREASE THE NUMBER OF TRAILS
j2

Iül
DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT O4-t -7aeoSTEEP TRAILS __________________________________________________

PROVIDE GREATER RANGE OF IMPROVED LSJ -Ldi
PRIMITIVE TRAILS

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the fure

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 possibleOTHER 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 helpi Please seal the questionnaire with the
sticker provided and drop it in any U.S mailbox

Public reporling burden for this form is eslimated 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 lath and Streets 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 recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the

trail system remain as it is or be changed

/iAVE
TRAILS AS THEY PRESENTLY ARE

___ ANGES RECOMMENDED

____
NO OINIÔN

at
changes

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

If so Pipe Cactus National Monument

t/NCREASE THE NUMBER OF TRAILS

DECREASE THE NUMBER OF TRAILS
______________________________________________

PROVIDE GREATER RANGE OF FT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED

PRIMITIVE TRAILS

ROVIDE 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 wou1

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

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

Publc reporting burden for thus 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 Streets tIW Washington D.C 20240 and the Office

of Information and Regulatoy 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

12 There are six recommended walking/hiking trails in Organ
Pipe Cactus National Monument In your opinion should the /z eec7-/ /2

17
trail system remain as it is or be changed _L

-7
LEAVE TRAILS AS THEY PRESENTLY ARE

________________________________________________

___ CHANGES RECOMMENDED
_____________________________________________

___ NO OPINION
_______________________________________________

If so
what

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

INCREASE THE NUMBER OF TRAILS
... ./ JUc

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS

PROVIDE GREATER RANGE OF IMPROVED ______________________________________________
PRIMITIVE TRAILS

PROVIDE 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 yOuINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that woui
serve the visitor more Please be as specific as possibleOTHER Please Speci

ii
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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 reporling 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 lath and 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 visft to Organ
Pipe Cactus National Monument12 There are six recommended walking/hiking trails in Organ

Pipe Cactus National Monument In your opinion should the 44 1xt/ _-Æ1jz1trail system remain as it is or be changed

c/ -4
___ LEAVE TRAILS AS THEY PRESENTLY ARE

___ CHANGES RECOMMENDED

___ NO OPINION

If so
what

changes What did you and yurgrou like least about this visit to Organ
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

C/L /4141 7Z./

DECREASE THE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS /4/ /ZY

___ PROVIDE GREATER RANGE OF IMPROVED
______________________________________________PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS
plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER Please Spec_______________
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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 reporthg 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 lath and Streets NW Washington DC 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 arid your group like riost about this visit to Organ
Pipe Cactus National Monument

12 There are six 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 _____________________________________________

What did you and your group like Iea about this visit to OrganIf so at changes
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS

.- DECREASETHE NUMBER OF TRAILS

PROVIDE GREATER RANGE OF FLAT
STEEP TRAILS ________________________________________

PROVIDE GREATER RANGE OF IMPROVED ____________________________________________
PRIMITIVE TRAILS

PROVIDE 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 yoi
INCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1

serve the visitor more Please be as specific as possibleOTHER 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 helpi Please seal the questionnaire with the
sticker provided and drop ft in any U.S mailbox

Public repofllng burden for this form is estimated to be 10 mInutes per response Direct comment

regarding the burden estimate should be sent to the iS Deparnent of Interior National Park

Seivice Bureau Clewarsc Office 18th and Streets IIW Washington D.C 20240 and the Office

of Information and Regulaloy Affalrs Office of Management and Budget Washington DC 20503
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13

l3.a What dd yo ajd your group like thisitto Organ
Pipe Cactus National Monument

12 There are six recommended walking/hikin9 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
wi What did you and your group like least about this visit to Organso at anges

Pipe Cactus National Monument
INCREASE THE NUMBER OF TRAILS eit cL-
DECREASE THE NUMBER OF TRAILS

%- A4
PROVIDE GREATER RANGE OF FLAT ____C4

STEEP TRAILS H.- aZ titre C-tQ
CVLiLCiteA/

PROVIDE GREATER RANGE OF IMPROVED 2i-ii 2h
PRIMITIVE TRAILS

PROVIDE 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 youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serve the visitor more Please be as specific as possibleOTHER 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 estknated to be 10 mInutes per response Direct comment

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

Service Bureau Clearance Office lath and Seete 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 six6 recommended walking/hiking trails in Organ 11Pipe Cactus ational Monument In your opinion should the _________________________________________________________
trail system remain as it is or be changed

VIIEAVE
TRAILS AS THEY PRESENTLY ARE ________________________________________________

___ CHANGES RECOMMENDED
_____________________________________________

___ NO OPINION

at
changes

What did you and your group like least about this visit to OrganIf so
Pipe Cactus National Monument

INCREASE THE NUMBER OF TRAILS yj /J
DECREASETHE NUMBER OF TRAILS ct jfp /i
PROVIDE GREATER RANGE OF FLAT jy//f iiSTEEP TRAILS ___________________________________________

PROVIDE GREATER RANGE OF IMPROVED iitA f7PRIMITIVE TRAILS
A7L /j

PROVIDE GREATER RANGE OF LENGTHS OF
HIKES/WALKS 14 If you were planning for the future of Org Pipe Cactus National

Monument what would you propose For example would youINCREASE LEVEL OF MAINTENANCE OF TRAILS plan for more care of natural resources for changes that wou1
serv the visitor more Please be as specific as possibleOTHER Please Specify

ff
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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 Pai1
Service Bureau Clearance Office 18th and Streets NW Washington D.C 20240 and the Office
of Information and Regulatory Affairs Office of Management and Budget Washington D.C 20503


