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Customer Satisfaction Feedback 
Your opinion and satisfaction is important to us.                                                    www.avalontestequipment.com
Please tell us what you think about our services/products.                               (P) 888.542.8256 (F) 760.536.0184
                                                                                                                                                   1205 Activity Drive
Thank you for selecting Avalon Test Equipment!                                                                           Vista, Ca 92081

Please indicate below how well this product/service met your expectations

	
	Poor-------------------Excellent
	Comments/suggestions


	On Time Delivery
	   1          2          3          4          5
	

	Cosmetic Condition
	   1          2          3          4          5
	

	Performance
	   1          2          3          4          5
	

	Calibration Documentation
	   1          2          3          4          5
	

	Accessories
	   1          2          3          4          5
	

	Manuals
	   1          2          3          4          5
	

	Value
	   1          2          3          4          5
	

	Purchase Experience
	   1          2          3          4          5
	

	Overall Satisfaction
	   1          2          3          4          5
	


PLEASE RETURN THIS FORM VIA FAX OR EMAIL TO:
Email: mpriester@avalontest.com
Fax: 760-536-0184       Attn to: Michael Priester
Rev 001


