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CENTRAL STATISTICAL OFFICE 
al. Niepodległości 208 

00-925 Warszawa 

PDP – Trip to Poland 
 

Dear Sirs 
Central Statistical Office conducts anonymous survey concerning trips to Poland. We would like to kindly ask you 
to fill in this questionnaire and hand it back to the pollster. The information given are used only for research.  

 

Date, time Border crossing 

 . . . . . . . . . . . . . . . . . . .   
dd. mm. yy hour. min. 

 . . . . . . . . . . . . . . . . . . . . . .   
name 

 

Way of crossing the border (tick the correct answer) 

 on foot, bicycle  . . . . . . .  1  lorry/truck  . . . . . . . . . . .   5 
 motorcycle  . . . . . . . . . .  2  railway  . . . . . . . . . . . . .   6 
 car  . . . . . . . . . . . . . . . .  3  plane  . . . . . . . . . . . . . .   7 
 minibus/bus  . . . . . . . . . .  4  ferry/ship  . . . . . . . . . . . .   8 

 

 

I. What is your country of permanent residence? 

 
 

 

II. Are you a person of Polish origin? 
 yes 1 

 no 2 
 

 

III. What was the main purpose of your visit in Poland (please tick one): 

Personal:   Professional:  

 leisure, recreation, holiday  . . . . . . . . . . . . . . . . .   1   doing business  . . . . . . . . . . . . . . . . . . . . . . . . . . .   9 

 visiting family or friends  . . . . . . . . . . . . . . . . . . .   2   participation in a conference, congress  . . . . . . . . . .   10 

 health related  . . . . . . . . . . . . . . . . . . . . . . . . . .   3   participation in fairs, exhibitions  . . . . . . . . . . . . . . .   11 

 religious, pilgrimage  . . . . . . . . . . . . . . . . . . . . .   4   seasonal work, border work  . . . . . . . . . . . . . . . . . .   12 

 education  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   5   professional trip as a crew member of the means 
of transport (train, ship, aircraft)  . . . . . . . . . . . . . . .   

 
13  shopping  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   6  

 transit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7   transit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   14 

 other (e.g. sport related, cultural)  . . . . . . . . . . . .   8   other kind of business trip  . . . . . . . . . . . . . . . . . . .   15 
 

 

IV. Please give a number of people sharing expenses (using the same “budget”; family, fiends) 
during the trip (if you travelled alone please write in „1”)  persons 

1 

of which 

as a LOCAL BORDER TRAFFIC the border was crossed by  persons 

2 using “SHOPPING VISA” the border was crossed by  persons 

3 THE CARD OF THE POLE is owned by  persons 
 

4 Characteristics of travelling people 

Specification Total under 15 15–24 y.o. 25–34 y.o. 35–44 y.o. 45–54 y.o. 55–64 y.o. 65 and more 
0 1 2 3 4 5 6 7 8 

Female 01         

Male 02         
 

V. You spent in Poland  nights in total 
 

VI.  What accommodation establishments did you use and in which voivodships (provinces) did you stay:  
 (please include a number of voivodship and appropriate number of night) 

 

Voivodship No. 
(e.g. 18, 06) 

… … … … … … … … … … 

number of nights 
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Hotel, motel, inn 01           

Boarding house 02           

Guest rooms/ 
agrotourism lodging 

03           

Camping and tent 
camp site 

04           

Accommodation 
free of charge 

05           

including at 
family’, friends’ 

06           

Other establishments 07           
 

 

VII. What means of transport did you use in Poland? 
(please tick the main one) 

 on foot, bicycle  . . . . . . . . . . . . . . . . . . . . . . .   1 

 motorcycle  . . . . . . . . . . . . . . . . . . . . . . . . . .   2 

 car, taxi  . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3 

 minibus/bus  . . . . . . . . . . . . . . . . . . . . . . . . .   4 

 lorry/truck  . . . . . . . . . . . . . . . . . . . . . . . . . . .   5 

 railway  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   6 

 plane  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7 

 ferry/ship, other vessel  . . . . . . . . . . . . . . . . .   8 

 city transport  . . . . . . . . . . . . . . . . . . . . . . . .   9 
 

VIII. Was your visit in Poland 
organised by a travel agency 
or an agent? 

 yes 1 → question IX 

 no 2 → question X 
 

IX. What services did you buy from the trip organiser 
or agent? (please tick all services bought) 

 full package  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 

 accommodation  . . . . . . . . . . . . . . . . . . . . . . . . . . .   2 

 transport  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3 

 full board  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   4 

 half board  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   5 

 other (local excursions and events, entrance tickets, etc.)  6 
 

 

ZIELONA
GÓRA

(08)

GDAŃSK

(22)
SZCZECIN

(32)

OLSZTYN

(28)

BIAŁYSTOK

(20)

WARSZAWA

(14)

BYDGOSZCZ

(04)

ŁÓDŹ

(10)

POZNAŃ

(30)

LUBLIN

(06)

RZESZÓW

(18)
KRAKÓW

(12)

KIELCE

(26)

WROCŁAW

(02)
OPOLE

(16) KATO-
WICE

(24)



X. Expenditures connected with your trip to Poland Currency Amount 
of which 
for resale 

0 1 2 3 

In connection with your trip to Poland you spent in your country in total 01    

o
f 

w
h
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the amount paid in total to the trip organiser for the services provided in Poland 02    

expenditure 
incurred 
independently for: 

accommodation in Poland 03    

purchase of international transport tickets from Polish 
carrier 

04    

purchase of goods at home to be sold in Poland 05    

During your stay in Poland you spent in total   (08+09+10+14+15) 06    

including the amount paid by a pay card 07    

accommodation 08    

meals in restaurants, cafes, bars etc. 09    

transport 10    

o
f 

w
h
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h
 

purchase of fuel 11    

purchase of tickets for local transport 12    

purchase of tickets for international transport from Polish carrier 13    

other services 14    

purchase of other goods   (16+22+23+24) 15    

food and non-alcoholic drinks 16    
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meat and meat products 17    

dairy products and edible fats 18    

fruit, vegetables and their preserves 19    

coffee, tea, cocoa and other non-alcoholic drinks 20    

cereal products and confectionery 21    

alcoholic drinks 22    

tobacco products 23    

non-food products 24    

of which durables and valuable goods 25    
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 clothes and footwear 26    

flat or house construction, repair and maintenance materials 27    

furniture or interior decoration goods 28    

household appliances 29    

audio/video equipment 30    

photographic or computer equipment 31    

cleansers, cosmetics and toiletries 32    

parts and accessories for means of transport 33    

fuels (excluding the ones mentioned in line 11) 34    
 

XI. In what distance from the surveyed border 
crossing did you do the purchases? 

 up to 30 km  . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 

 from 31 to 50 km  . . . . . . . . . . . . . . . . . . . . . . .   2 

 from 51 to 100 km  . . . . . . . . . . . . . . . . . . . . . .   3 

 from 101 to 200 km  . . . . . . . . . . . . . . . . . . . . .   4 

 from 201 to 500 km  . . . . . . . . . . . . . . . . . . . . .   5 

 501 km and more  . . . . . . . . . . . . . . . . . . . . . . .   6 
 

XII. Please provide us with a distance of your place 
of residence from the surveyed border crossing 

 up to 30 km  . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 

 from 31 to 50 km  . . . . . . . . . . . . . . . . . . . . . . .   2 

 from 51 to 100 km  . . . . . . . . . . . . . . . . . . . . . .   3 

 from 101 to 200 km  . . . . . . . . . . . . . . . . . . . . .   4 

 from 201 to 500 km  . . . . . . . . . . . . . . . . . . . . .   5 

 501 km and more  . . . . . . . . . . . . . . . . . . . . . . .   6 
 

 

XIII. How often do you cross Polish border? 

 every day  . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 

 a few times a week  . . . . . . . . . . . . . . . . . . . . . .   2 

 a few times a month  . . . . . . . . . . . . . . . . . . . . .   3 

 a few times a quarter  . . . . . . . . . . . . . . . . . . . .   4 

 a few times a year or more rarely  . . . . . . . . . . . .   5 
 

 

 
THANK YOU FOR YOUR TIME SPENT ON FILLING IN THE POLL 

 

 

Czas trwania wywiadu (w minutach)  
 

  

Numer 
ankietera 

 

Nr ankiety 

 
 

 -   -     

    

Sporządził(a) 
   

(imię i nazwisko ankietera)  (data) 

Sprawdził(a) 
   

(imię i nazwisko inspektora)  (data) 
 


