
 

     
  
 

Testimonial Form Lead Card 
 
 
 

We want to hear from you! 
 
 
Do you have a story to share regarding one of our products or your overall experience while 
working with us? We’d like to share your story with other professionals that could benefit 
from your experience. 
 
 
Are you providing feedback on a specific product?  YES  NO 
If YES, which one(s)? 
 
 
 
Are you providing feedback on a specific service?  YES  NO 
If YES, which one(s)? 
 
 
 
Are you providing general feedback about your  
experience with Harcourt Assessment?    YES  NO 
 
 
 
Please provide your contact information, and the best time for a member of our 
Channel Management Team to contact you. 
 
 
Name  
Company/Organization 
Phone Number  
E-mail Address  
Best Time to Contact You 
 
 
Thank you, in advance, for your time and input. 

 

Please return via fax to Marketing Communications
Fax: 210-339-5055 • Phone: 210-339-5378
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