AVD

A
J C 24 hour postural care

PRODUCT FEEDBACK FORM

Our mission is to improve people’s lives by creating high quality and innovative products and seating
solutions. We would like to hear your thoughts and feedback on your JCM product. This information
could drive product research and development and therefore your valuable feedback will enable us to
make improvements for others in the future. Thank you for taking the time to complete this form.

Title: - First name: ---------------- Surname: --------------ooooooooooo
Telephone number:  ___________________ ________________ Mobile Number: ____________________

Email address:

Postal Address:

PRODUCT DETAIL:
(Product name + any specific detail, i.e. base/ age/ serial number)

COMMENTS:

Please complete and email back to: productfeedback@jcmfactory.co.uk .
Alternatively post back to: JCM Seating Solutions Ltd, FREEPOST RRBH-EXLR-ECRK, Unit 15-18 Maxwell Road,
Woodston Industrial Estate, Peterborough, PE2 7HU.

*Please enter this information so that JCM Seating Solutions Ltd can keep you informed of any development and progress of the feedback given. JICM
will also use this detail to inform you of the latest news and product information via email. You may unsubscribe from receiving these messages at any
time. JCM Seating Solutions Ltd, a Sunrise Medical company, would also like to keep you informed of the latest news and product information via post
or telephone. Please tick the box if you do not wish to receive these from us [ ].
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