SCARBOROUGH TOWN CENTRE


Customer Feedback





Services:


							


Kornelia’s Korner, Baby-sitting Services		1	2	3	4	5


Strollers						1	2	3	4	5


Walker							1	2	3	4	5


Wheelchairs						1	2	3	4	5


Fax Service						1	2	3	4	5


Photocopying						1	2	3	4	5


Employment/Buy – Sell Board			1	2	3	4	5


Lost Children/Find/Help				1	2	3	4	5


Gift Certificates					1	2	3	4	5


Lost Car Service					1	2	3	4	5


Gift Wrapping						1	2	3	4	5


Lost & Found						1	2	3	4	5


Coat & Parcel Check					1	2	3	4	5


How would you rate your shopping


experience at Scarborough Town Centre?		1	2	3	4	5








What store(s) or services would you like to see at Scarborough Town Centre?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





General Comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


�



Please tell us about your experience with the store and/or service received during your visit.


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Store Name:_____________________________________________________________


Saleperson:_____________________________________________________________


Date:_______________________________ Time:______________________________





Your Name:____________________________________________________________


Address:_______________________________________________________________


City:________________________________Province:___________________________


Postal Code:__________________________Telephone:_________________________





Please fax this form to the Guest Services Desk at (416) 296-4762 or e-mail it to gservice@scarboroughtowncentre.com





Should require immediate attention, please call the Guest Services Desk at 


(416) 296-0296 


�
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