Customer Testimonial Form

We're always delighted to hear about the success of our customers. It will also help us gain a better understanding of your needs so that we may serve you better. 

Contact name:_______________________DOB:_____________Tel: (_____)______​​​​​________  Mobile: _______________Fax: (_____)______________Email:___________________________ 

Address: ______________________________________________________________________

Suburb:_________________State:________Country:___________________ Postcode________

Testimonial question:
1. How do you know our product?__________________________________________________
2. Which product are you using now? _______________________________________________
3. When did you start to use our product? ___________________________________________
4. How many capsules do you take per day? _________________________________________
5. The reason why you used our product. ____________________________________________
6. What do you feel about you body before you used our product (e.g. tired)? ___________________________________________________________________________
7. What do you feel about your body after you use our product (e.g. more energy)? ___________________________________________________________________________
8. Please provide the statistic measurement if you have one. ____________________________
9. Have you visited our website?   Yes  /  No
10. Do you find the information in our website useful?   Yes  /  No 
11. Any comment about our website? What kind of information do you want to know more but you cannot find in our website? _____________________________________________________
12. Do you have any suggestion for our product and company? ___________________________________________________________________________
13. Would you recommend this product to others? Why? ___________________________________________________________________________

Other testimonial: _____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please send a clear photo of yourself along with this testimonial to: 

PO Box K744, Haymarket NSW 1240 Australia

I grant permission to Concord Int’l Trading Pty Ltd  to use this testimonial, in full or in part, and to use my photograph in any marketing materials and on their website.  Note: DOB, Address, Postcode, Tel, Mobile, Fax, Email will not be printed. Thanks for your time.
Signed: ___________________________ Date: ____________________
