
Date:

Address:

Position:

Phone/Email:

Name:

How many phone lines do you currently have?

DSL

Cable

T1 T3

Fiber Other

Features you think are important for your Business, check all that apply:

www.pantel.us

Company Name:

City, State, Zip:

Company Industry:

Respondent's

Phone: 305-222-2288
Fax: 786-900-0060

How many Telephone devices your company have?

What type of Internet you have at this moment?

How many Fax Lines your company have?
(Leave blank if your company does not need a Fax)

How many calls your company should handle at
the same time?

How many Faxes you send/receive per day?

Who is your current Internet Provider now?
 

Who is your current Phone Service Provider now?

How many people working from home?

How many office locations do you currently have?
(inside or outside the city, State or country)

Do you have IP Phones installed? if yes, how many?

Virtual Receptionist Roll Over Call Forward3 way call Call TransferMusic on Hold

Intercom Paging Per person Voice mail Voice to Email Line Monitoring

Ring TonesRedialFollow meExternal Extensions Caller ID with Name

Do you have an IT department at your office? if Yes

How many people do you have doing this task?

Do you have at this moment a Phone System installed
in the office?

your phone bill up to 50%
PANTEL survey to reduce

Do you use International calling and to what countries?

Email form to salesinfo@pantel.us


	form1[0]: 
	#subform[0]: 
	Header[0]: 
	Date[0]: 
	CustomerName[0]: 
	Address[0]: 
	StateProv[0]: 
	ZipCode[0]: 
	RespondentPosition[0]: 
	RespondentPhone[0]: 
	RespondentName[0]: 

	Body[0]: 
	Question1[0]: 
	Question2[0]: 
	Question3[0]: 
	Question4[0]: 
	Question4[1]: 
	Question4[2]: 
	CheckBox12[0]: Off
	CheckBox13[0]: Off
	CheckBox14[0]: Off
	CheckBox15[0]: Off
	CheckBox16[0]: Off
	CheckBox17[0]: Off
	Question4[3]: 
	Question4[4]: 
	Question3[1]: 
	Question3[2]: 

	PrintButton1[0]: 
	EmailSubmitButton1[0]: 
	Question4[5]: 
	CheckBox1[0]: Off
	CheckBox2[0]: Off
	CheckBox3[0]: Off
	CheckBox4[0]: Off
	CheckBox5[0]: Off
	CheckBox6[0]: Off
	Question4[6]: 
	CheckBox7[0]: Off
	CheckBox8[0]: Off
	CheckBox9[0]: Off
	CheckBox10[0]: Off
	CheckBox11[0]: Off
	CheckBox10[1]: Off
	CheckBox9[1]: Off
	CheckBox8[1]: Off
	CheckBox7[1]: Off
	CheckBox11[1]: Off
	Question4[7]: 
	Question4[8]: 




