PRO ‘\\ M Performance Survey Please emll t: TORAPASESAGPROEM.ORG

150 st Grant- Phoeri, Azona 85035 o PROBM g - 6805070999 Or print and fax to: 480.907.2928
CLIENT NAME CLIENT TITLE
ADDRESS ary STATE 1P

Dear valued client,

Thank you for iving us the opportunity to provide your event with our services and/or equipment. Qur philosophy only works with feedback from you,
our client. We value your opinion and are always striving to be the very best at everything we do. In order to keep improving, we ask for your input,
quidance, concerns and suqqestions. Please take a few moments to fill out the evaluation of our services to help us serve you better in the future.

Exi)(e((etg‘{fgns [xpe?teattions EF::)IeEIt]:trlto:fs Displeased Not Applicable

Quality of Service |:| |:| |:| I:l |:|
Timeliness of Service |:| |:| |:| |:| |:|
Our Image or Attire |:| |:| |:| |:| |:|
(ourtesy of Associates |:| |:| |:| |:| |:|
Billing Accuracy |:| |:| |:| |:| |:|
Ability to get a hold of us when desired |:| |:| |:| |:| |:|
Value of Service |:| |:| |:| |:| |:|
Equipment (ondition |:| |:| |:| |:| |:|
Overall |:| |:| |:| |:| |:|
(omments:

Thank you for your time,

Tora Pasesa

Vice President, Administration & Quality Assurance
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