katronic Katronic

TN Customer Feedback Form

Thank you for taking the time to tell us more about how you are making use of our flowmeters. Please complete the information below as fully
as possible including any pictures or diagrams that you feel may be of use to furtherillustrate the application.

Contact Name
Company
Job Title

E-mail

Please select:

May Katronic use your report to make it part of marketing or promotion material, publish it on Yes
the company website, in trade journals and industry-related web portals?

May Katronic use the logo of your company/corporation for the activities as mentioned above? Yes

May Katronic mention your full name and job title for the activities as mentioned above? Yes

1. Why were you interested in having a clamp-on ultrasonic flowmeter?

2. Why did you choose the Katronic flowmeter above other suppliers?

3. What application(s) do you use our flowmeter for?

4. Why is the flowmeter good for this (these) application(s)?

5. What do you like about the flowmeter and how is it of benefit?

6. Do you have any other comments relating to the flowmeter?

7. Overall, what is your experience of working with Katronic?

Date
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