Preparing | f®@
for your Welcome Call !} o”;”g

Thank you for your Inquiry!

You will soon be hearing from our Operations Manager.

They will be collecting some valuable information regarding the
answering needs of your business. Please take a few minutes to
collect the following information.

Company:
24/7 Service
Have you used an answering service in the past?
Critical Situation Response
o Yes
o No Support/Service Coordination

, . Cust Care Li
If Yes, approximately how many minutes/month vstomer -are tines

were you using? Work Alone Monitoring

#

Employee Safety Check-Ins

If No, please estimate how many calls you are taking
in a day/week/month & the type of call

Remote Equipment Monitoring

Data Collection

#|callsper © Day © Week © Month

Messaging Services
type of call (ie: scheduling, inquiry, intake)

Remote Reception

Paging Hardware & Service

What types of answering services are you seeking?
(please check all that apply)

O Answering O General Reception
When complete, please save and

O Scheduling O Reception Overflow email this pdf to:

O On-call, After Hours O Other
kate@infinitytelecentre.com.
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