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Suggestion for Improvement
So that we may continually improve upon the quality of the materials we offer, please take a 
few moments to complete this Suggestion for Improvement form.

General Information
Name:  _________________________
Address: _________________________
City:  _________________________
State:  _________________________
Zip:  _________________________
Phone: _________________________
E-mail: _________________________

Please rate the following:

Content / Technical Level              Disagree     Neutral     Agree

Information in this publication is presented in a logical fashion  . . . .     �      �      �
Each topic / section � owed smoothly to the next  . . . . . . . . . . . . . . .     �          �      �
The content of each topic / section is suf� cient . . . . . . . . . . . . . . . .      �      �      �
 If you disagree, was it:  Too much?  �  Too Little?  �

Comments / Suggestions:

Please fax or mail this completed form to:
Superior Walls of America, Ltd.
Attn: Builder Guideline Booklet Committee
937 East Earl Road
New Holland, PA 17557
Phone :  (800) 452-9255
Fax:      (717) 351-9281

Rev: 06/01/10

Builder Guideline Booklet - 2010.indd   57 6/30/2010   2:08:36 PM


	Name: 
	Address: 
	City 1: 
	State: 
	Phone: 
	Email: 
	Comments  Suggestions 1: 
	Comments  Suggestions 2: 
	Comments  Suggestions 3: 
	Comments  Suggestions 4: 
	Comments  Suggestions 5: 
	Comments  Suggestions 6: 
	Comments  Suggestions 7: 
	Comments  Suggestions 8: 
	Comments  Suggestions 9: 
	Comments  Suggestions 10: 
	Comments  Suggestions 11: 
	Comments  Suggestions 12: 
	Comments  Suggestions 13: 
	Comments  Suggestions 14: 
	Comments  Suggestions 15: 
	Comments  Suggestions 16: 
	Comments  Suggestions 17: 
	Comments  Suggestions 18: 
	Comments  Suggestions 19: 
	Zip Code: 
	Too much: Off
	Too little: Off
	Neutral 1: Off
	Neutral 2: Off
	Neutral 3: Off
	Disagree 1: Off
	Disagree 2: Off
	Disagree 3: Off
	Agree 1: Off
	Agree 2: Off
	Agree 3: Off


