Australian Corporate Diaries

> Address: PO Box 314, Round Corner, NSW 2158, Australia
Phone: 02 9654 2999 « Fax:02 9654 1558 * Email: admin@acdiaries.com.au ¢ Website: www.acdiaries.com.au

Thank you for purchasing your diary from
Australian Corporate Diaries.

We are always keen and willing to provide a better service to you, our valued customer.
Please take this opportunity to provide us with some feedback.
Be totally honest, we want to use this survey to help improve our product and service to you.

Please fax or email back to us on the number/address above. If you would like to remain anonymous we will still appreciate your
comment. However, if you'd like a response from us please provide your contact details.

QUALITY OF PRODUCT

I. Please rate the overall quality of our product range ] Poor L] Fair [] Good [] Excellent
2. Please rate the quality of the product you ordered ] Poor L] Fair [] Good [] Excellent
3. Has your diary reached you in good condition? L] Yes [INo
4. Has the condition of the diary served you well for the year? L] Yes [INo
5. Do you think it is good value for the money you've invested? L] Yes [INo
6. Are you happy with your diary? L] Yes [INo

Reason

7. What type of diary do you have?

8. Did you visit our website to help you with your purchase? L] Yes [INo
9. Please indicate the qty of diaries purchased [11-50 [150-250  [1250-500 [1>500

10. What extra features would you find useful in your diary

QUALITY OF SERVICE
I. Please rate the assistance you received in planning your order  []Poor L] Fair [] Good [] Excellent
2. Our efficiency in providing samples and quotes [ Poor L] Fair [] Good [] Excellent
3. Assistance with your artwork requirements L] Poor L] Fair ] Good [] Excellent
4. The delivery time of our products to you ] Poor L] Fair [] Good [] Excellent
5. Follow-up from us regarding delivery of your order [ Poor L] Fair [] Good [] Excellent
6. The quality of service received from our staff L] Poor L] Fair [J Good [] Excellent

Comment

Name Company

Phone Email

Thank you for taking the time to complete this survey. Your feedback is greatly appreciated.
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