
At the Montana Rescue

Mission Bargain Center

we want to provide you

with the best shopping

experience possible.

We value your comments

and want to hear from you.

Please fill this out and

drop in the box near the

cash register.

Thank
 You!

MRMBC CUSTOMER SURVEY AND
MONTHLY GIFT CERTIFICATE DRAWING

1. Which of the following brought you into our store? (Check all that apply.)
❏ Radio ❏ Newspaper ❏ Flyer ❏ TV
❏ Word of Mouth ❏  Drive By ❏  Other ____________________

2. Please rate the helpfulness of our staff.
❏ Poor ❏ Fair ❏ Good ❏ Excellent

3. Rate the value of goods and services rendered.
❏ Poor ❏ Fair ❏ Good ❏ Excellent

4. What items do you shop for? (Check all that apply.)
❏ Clothing ❏ Housewares ❏ Furniture ❏ Collectibles ❏ Antiques
❏ Large Appliances ❏ TV’s/VCR’s ❏ Jewelry ❏ Other ______________
❏ Books ❏ Toys ❏ Electronics               (Please specify)

5. Are you a first-time customer? ❏ Yes ❏ No

6. How often do you shop our stores? ❏ Daily ❏ Weekly ❏ Monthly ❏ Other

7. Have you filled out a survey previously? ❏ Yes ❏ No

8. What can we do to improve your shopping experience?
______________________________________________________________
______________________________________________________________
______________________________________________________________

9. Would you recommend the MRMBC to others? ❏ Yes ❏ No
Why? __________________________________________________________

10. Your additional comments appreciated. _______________________________
______________________________________________________________

DATE: ________________________

TO OUR CUSTOMERS: PLEASE TAKE A MOMENT TO COMPLETE THIS COMMENT/
SURVEY CARD. YOUR INPUT IS VALUED AND IMPORTANT TO
US SO WE CAN PROVIDE THE BEST SHOPPING EXPERIENCE
FOR YOU! THIS WILL QUALIFY YOU FOR OUR MONTHLY GIFT
CERTIFICATE DRAWING.

Name: _________________________________________________________________________________________

Address: _______________________________________________________________________________________

City: ___________________________________________ State: ________________ Zip: ____________________
Do you want us to place Yes No

Your Phone No.: __________________________________________ you on our mailing list? � �

YOUR PURCHASES HELP THE MONTANA RESCUE MISSION, WOMEN AND FAMILY
SHELTER, OUR MOBILE OUTREACH VAN, AND PEOPLE IN NEED IN OUR
COMMUNITY. THANK YOU.

(OVER)

❏ DOWNTOWN STORE ❏ HEIGHTS STORE ❏ WEST END STORE
21 SOUTH 29TH STREET 635 WICKS LANE 1233 24TH ST. W.

“A MONTANA RESCUE MISSION MINISTRY”
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