CIRCLE K STORE VUSE SURVEY

ADDRESS

CITY                                               STATE                      ZIP

DATE OF VISIT:

NAME OF STORE MANAGER:

STORE PHONE NUMBER: 

PERSON WITH WHOM YOU SPOKE:

IS THIS STORE A FRANCHISE?  YES         NO

IF YES, WHO IS THE FRANCHISEE?
IF YES, PHONE NUMBER OF FREANCHISEE: 

DOES THE STORE SELL VUSE PRODUCTS?

A PHOTO OF THE VUSE DISPLAY IS PROVIDED:  YES        NO
A PHOTO OF THE STORE’S EXTERIOR IS PROVIDED:  YES      NO

COMMENTS ABOUT THE STORE AND ITS LOCATION SUCH AS CROSS STREET, NEIGHBORHOOD, FOOT TRAFFIC, CAR TRAFFIC, SIDEWALK, PARKING IN FRONT OF STORE:

OTHER COMMENTS: 

NAME OF SURVEY LEADER:

CELL PHONE NUMBER:                                           EMAIL:

PLEASE RETURN SURVEY TO: SUPPORTFLOC@NFWM.ORG 
If you have any questions please contact: Justin Flores at 704-577-3480 or Susan Alan at flocsupport@nfwm.org.
