IX1

MYKONOS

COMMUNICATION FORM

INFORMATION COMPLAINTS

Surname:
Name:
Address:

City:

POST CODE:
Phone number:

E-mail:

O Price

¢ Service quality

O Cleanliness
O Communication

O Staff (service)
¢ Staff (behavior)

QAnything else - describe::

DESCRIPTION OF THE PROBLEM




IXI

MYKONOS

CUSTOMER SIGNATURE DATE

Thank you for communicating the problem you experienced during your stay at

our hotel.



