
 

 

Advantech Evaluation Return Questionnaire
(Completed questionnaire will be directed to the appropriate Advantech Product Manager) 

1.  Please explain in detail the requirements the Advantech Evaluation 
Equipment did not meet. 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

2.  What feature(s) did you like the most about the Advantech equipment?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

3.  What feature(s) would you like Advantech to add or improve? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

4.  Will you consider using Advantech Products on future projects? 
_____________________________________________________________
_____________________________________________________________

Company Name: _________________________Date: _________________

Your Name: _____________________Phone Number: _________________

5.  Which (if any) competitor’s product have you purchased for this project?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Advantech Corporation
ePlatformPro Division 
380 Fairview Way, Milpitas, CA 95035 
Ph:  408-519-3898 / 888-576-9668 
Fax:  408-519-3899 
email:  Info@eplatformpro.com 


