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CUSTOM DESIGN SURVEY  

 
 
Thank you for choosing Design Print Mail!  We know that you have many different firms 
to choose from so we do appreciate the opportunity to market your services. The reason 
for this survey is to gather information that will help us to understand you and your 
customers and give us the information we need to create a campaign that works.   
 
Please answer each question as completely and descriptively as possible, but if you get 
stumped on one, just leave it blank and if we have questions we will call you.   
 
 
Company Name: __________________________________________________ 
 
Contact Person: ___________________    Title: _________________________ 
 
Phone: _____________ Fax: ______________    E-mail: _________________ 
 
Address: _________________________________________________________ 
 
Website: _________________________________________________________ 
 
YOUR DESIGN 
 

1. What offer or discount would you like to use on this postcard to urge your 
customers to act NOW? 

 
 
 
 
 
 
 
 
 
 
 
 



2. Please list below any information about this offer, etc.     
(cost, date, time, exact name, contact person, phone number, etc.) 

 
 
 
 
 
 
 

3. Do you have any headlines you normally use? 
 
 
 
 
 
 

4. Do you have any ideas for the image on this Project?  
 
 
 

 
 
 
 
5. Do you have any examples of designs you have liked in the past? 

 
 
 
 
 
 
 
YOU AND YOUR BUSINESS 
 

6. How long have you been in business? 
 
 
 
 
 
 
 

7. Do you have a slogan or tag line?   
 

 



 
 
8. What is your purpose in having this business? What are you trying to help 

your customers or patients to accomplish or get done? 
 

 
 
 
 
 
 
YOUR CUSTOMERS (or Patients, Clients, etc.) 
IMPORTANT NOTE: In doing this part of the questionnaire, please try to get into 
your customer’s point of view as much as possible and consider what they would 
think or feel or like, etc. 

 
9. Who is the IDEAL customer that you’d like to reach with this campaign? 

Describe them as best you can. List their age, income level, type of job or 
any other important characteristics that set them apart. 

 
 
 
 

10. What problem or situation do these customers run into or get bothered by 
that your services can help them to solve? 

 
 
 
 

11. When they run into the situation or problem above how are they likely to 
FEEL? 

 
 
  

12. What are the top five BENEFITS that your customers will feel or achieve if 
they use your service/product? 

 
1) 

 
2) 
 
3) 
 

    4) 
 
5) 



 
 

13. If you had one sentence to tell people to interest them in your product/ 
service, what would it be?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please fax this questionnaire to (818) 484.2529 
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