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Online Grocery Shopping

Online Shopping Survey

Please fill in the form below and e-mail to clicknsave@store.net.
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Press the TAB key to move from one area to the next.

For additional help completing this form, read the messages on the status bar.

	First Name: _______________
	Last Name: ____________________


	Age Group:  FORMDROPDOWN 

	Employment Status:  FORMDROPDOWN 



	Number of People in Household: __
	Would you use Click ’n’ Save again? ___


Types of Items Purchased (check all that apply):

	 FORMCHECKBOX 
 Produce
	 FORMCHECKBOX 
 Meats
	 FORMCHECKBOX 
 Dairy

	 FORMCHECKBOX 
 Household Cleaning
	 FORMCHECKBOX 
 Personal Care
	 FORMCHECKBOX 
 Frozen


 FORMCHECKBOX 
 Other (please specify): ______________________________
November 9, 2009 FORMTEXT 

September 11, 2003

Thank you for shopping with Click ’n’ Save!

