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We are committed to putting our customers first and would like to think we have
exceeded your expectations. It would be very much appreciated if you could spare
some time to share with us your experience of using our salon.




[Date of visit: ]

Please answer the following questions:

1. Does our range of treatments meet your needs?

2. Do you feel our Salon offers good value for money?

3. Do you find the staff efficient, friendly and welcoming?
4. Do you find the Salon environment clean and relaxing?

5. Are the opening times suitable for your needs?
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6. Would you recommend our Salon to family or friends?

My comments / suggestions are:

D Please Tick if applicable

[ wish you to contact me on the following Tel. number / email address so that I can discuss
my comments and suggestions in person.

[Name: ]
[ ]
[Emat ]



