VIDADO

Vidado Trial User Survey

First Name: Mok Middle Initial: __ ¥ '™ LastName: _Z Q0o U 3

Phone Number: A VA2 -S4 20 g address: ™ML S (@ o Amaaal - €O

Gender: E}Male (] Female [] Prefer notto answer

Favorite Ice Cream Flavor(s)? [JVanilla [JChocolate []Strawberry [JCookiesn’ Cream []Green Tea

SECTION Il - Your Experience with Vidado

How did you learn about us? om®p e = \Ey\em e
Have you digitized forms?kEa Yes [] No
How would you rate our digitization process?

Very Difficult Difficult Undecided Easy Very Easy
O O O oy O

Describe your digitization experience:

EalS~y AG Lo \W\Now

SECTION lll - Survey Experience

How many minutes did it take for you to complete the survey? < A minute(s)

I, MoxX  4oambuy 5\ had fun answering this survey and have answered it to the best of my ability.
(print name)

Signature: 7/'% W/\ — Date: ol2alz o




