FEEDBACK FORM

If you have any misgivings, grievances or any suggestions as to how we can improve our services, please let us know by print and mail the completed form to us at

COMPASS, 37 Craig Road, Singapore 089675

	Your Information

	Name
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	Details

	Subject 
	· Membership Issue

· Licensing Issue

· Others: ________________________________________

	Description
	Please provide details of your complaint /suggestions:-

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	


	
	
	

	Signature
	
	Date
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