
McDonald’s Owner/Operator Survey 2010

Owner/Operator:  ____________________________________________________ Date:________________

Phone Number:  _______________________ 

Comments:________________________________________________________________________________

Are you  satisfied with the services provided by distributor organization?   yes____   no_____

If not, what are the issues?_________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you have any suggestions on how to improve service?_____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are you aware of the Reply Card Program?      yes_____    no_____

Do you have any suggestions on how to make the Reply Card Program work better?                              

__________________________________________________________________________________________

__________________________________________________________________________________________

Are there any upcoming Co-Op meetings that the we could attend? yes____  no____

If yes,  date:__________________________ time:_________________________      

           where: ____________________________________________________________________________

Are there any upcoming Charitable Events that you would like to discuss?  yes__  no___

Comments:  _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

TAYLOR FREEZER SALES COMPANY OF GEORGIA

Fax Number 770.454.7295

Attn: Michael B lack or L inda Stephens-Dyer


