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SEC. 1 | YOUR INFORMATION 

SEC. 2 | YOUR SYSTEM 

 
Please fill out this form and fax it back to us at (303) 759-4273, or mail it, or call us to set up an appointment to 
bring it in to the store, so we can discuss what we can do for your system. 
 
 
(PLEASE FILL IN COMPLETELY) 

Name: _________________________________________________  Tel:  ___________________________       
Address:  _______________________________________________   Cell: ___________________________     
City, State, ZIP:   _________________________________________ Fax:  ___________________________ 
Email:__________________________________________________ 
How did you hear about us?     Yellow Pages;      Referral: ____________________;       Builder: ______________; 
                         Advertisement: _______________________;      Other: ______________________ 
  

 
 

(PLEASE TELL US ABOUT THE EQUIPMENT, NEW OR USED, THAT YOU OWN AND IS A PART OF THIS SYSTEM – SEE EXAMPLE.) 

00. TYPE: __AV Receiver__   BRAND: __ Marantz__________________   Model No: __SR8002______________ 
01. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
02. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
03. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
04. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
05. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
06. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
07. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 
08. TYPE: ______________   BRAND: ___________________________   Model No: _______________________ 

 
 
 

(PLEASE TELL US HOW SATISFUED YOUR ARE WITH YOUR SYSTEM)      <  <   NOT AT ALL      -      VERY OFTEN   >  > 

How often do you use your system to watch movies?    1          2           3           4          5 
How often would you like to use your system to watch movies?   1          2           3           4          5 
How often do you use your system to listen to music?    1          2           3           4          5 
How often would you like to use your system to listen to music?   1          2           3           4          5 
How often does someone ask you to turn down the volume on the system? 1          2           3           4          5 
          YES   OR    NO 
Is your system easy to operate?       Y N 
Can anyone besides your kids operate the system?    Y N 
Do you even know how your system works?     Y N 
          <  <  NOT SATISFIED - VERY SATISFIED  > > 
How satisfied are you with the sound quality while listening to music?  1          2           3           4          5 
How satisfied are you with the sound quality while watching movies?  1          2           3           4          5 
How satisfied are you with the video performance of your system?   1          2           3           4          5 
How would you rate your overall satisfaction with your system?   1          2           3           4          5

SEC. 3 | DOES IT THRILL YOU? 

http://www.Soundingshifi.com
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       (DRAW YOUR ROOM HERE, DRAW IN THE LOCATIONS OF EQUIPMENT, SPEAKERS, SUBS, ETC..) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  = AC Outlet 
          T = Telephone outlet 
          C = Cable connection             1 Foot 
         EQ = Equipment location 

SEC. 4 | ROOM  
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