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The following page contains a survey form that you can send to your contacts to request their details.

To use the form:

1. Wherever you see Xs, replace them with your own contact details.

2. Delete any document types that you do not send to your contacts.

3. Remove this page of instructions.

4. Replace the field names in angle brackets with the details of the people to whom you want to send the form. 
(Tip: If you have Attaché ODBC, you can use Word’s mail merge feature to extract the required information from your Attaché data files.)

XXXXXXXX Pty Ltd Customer Survey

In line with our switch to the Attaché Alex service, please complete the following form and return it to us by fax on (0X) XXXX XXXX. All information provided will be kept confidential and not passed on to any third party.

If you have trouble completing any part of this form or you would like to discuss our change to electronic document delivery, please contact XXXX XXXXXX on (0X) XXXX XXXX. If you would like to know more about Attaché Alex, please visit the Attaché Alex website at www.attacheonline.com/alex.


Contact
«Contact»

Company
«Name»




Phone
«Phone»

Fax
«Fax»

Part 1  Delivery Details

Please indicate how you would like to receive the documents listed below and provide your contact details.   


delivery method
name (person or department)

email address or fax number (incl. area code)

All documents

email




(tick one)

fax




    OR

Invoices

email




(tick one)

fax




Delivery dockets 

email




(tick one)

fax




Credit adjustment notes       (tick one)

email






fax




Statements

email




(tick one)

fax




    OR 
   I would prefer to continue to receive documents by mail


Part 2  Additional Information

If you would you like to receive other information (such as newsletters, price lists, and specials) from us via email or fax, please complete the following: 


delivery method
name (person or department)

email address or fax number (incl. area code)



email




(tick one)

fax





Part 3  Software Information 

To help us to ensure that documents we send to you are compatible with your computer system, please answer the following questions about your email and browser software. 


Which email program do you use? (tick one)
  Microsoft Outlook Express
  Microsoft Outlook
  Eudora
  Other. Please state:  
  Don’t know
Which version number?  

Which Internet browser do you use? (tick one)


  Microsoft Internet Explorer


  Netscape Navigator/Communicator


  Other. Please state: 


  Don’t know





Which version number? 





Thank you.   Please now fax this form back to us on (0X) XXXX XXXX
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