
 

 

 
 

 
CUSTOMER FEEDBACK FORM 
 
 
Date:    Time:    Area:     
 
Name:         Membership No:   
 
Address:       Phone No:       
 
Name of employees (if known):       __________ 
 
 

Details 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Thank you for taking the time to complete this form.  
 
Please forward to Lyndon Broome, Secretary/Manager. 
 
Date received/processed:  / /  


