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We are requesting feedback regarding Altron’s service and performance. To help us interpret your responses we ask that you prioritize your contract manufacturing business strategy in the following four areas. 


Your Priorities



Quality
Price

Service
Delivery

Less Important (1 2 3 4) Most Important
_______
_______
________
________

(Please Use Each Number Only Once)


Please circle your rating of Altron in each category below regarding how we satisfy your EXPECTATIONS (Below=1, Slightly Under=2, Met=3, Slightly Above=4, Exceeded=5).  Please add comments to help us understand what we are doing well and how we need to improve.  Use space provided or additional pages.

Sales Support (knowledgeable, timely, etc.)

Below   1 2 3 4 5   Exceeded Comments: _____________________________________________________

_____________________________________________________________________________

Quote Process (complete, timely, etc.)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

 Value (cost vs. services)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

Program Management Support (communications, timely, etc.)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

On-Time Delivery   (committed schedules, etc.)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

Manufacturing Technology (current and future needs, etc.)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

Flexibility to Change (schedule and design changes, etc.)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

Quality (meets specifications, returns, etc.)

Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

Overall Rating  
Below   1 2 3 4 5   Exceeded       Comments: ___________________________________________________

______________________________________________________________________________

Other Comments:  ________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________________
Completed By: ___________________________Date:  _______________Company: __________________

Please return by fax, return envelope, or electronically within (2) weeks.  Thank you for your consideration and time to complete this survey. 

INC.





Customer Satisfaction Survey
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