
  
 

PCPD E-NEWSLETTER READER SURVEY 
 

We want to hear your thoughts and feedback so that we can enrich our contents of the e-newsletter. Please take a 
few minutes to answer the questions below. Please email the completed form to corpcomm@pcpd.org.hk.  Thank 
you for your time. 

 
********************************************************************************************
  

1.   Please rate the PCPD e-newsletter on the following areas: 
 

 
  Excellent Good Satisfactory Poor 

a. Overall quality     

b. Relevance of topics     

c. Usefulness     

d. Ease of navigation     

e. Appearance / look     

 
2.   Does the e-newsletter show up properly on your email system, e.g. Outlook, Yahoo, or do you view it in 

your browser using the “Click here to view the web version” link at the top of the e-newsletter? 
 

☐ Yes (it shows up properly on my email system) - go to Q3 
☐ No (I view it in my Internet browser) – go to Q2a & Q2b 

 
2a. Please specify the email system that you use: 

 

2b. Please specify the problems that you encounter: 
 

3.    Your preference on the frequency of receiving the PCPD e-newsletter: 
 

☐ Bi-weekly     ☐ Monthly 
☐ Bi-monthly     ☐ Others, please specify: 

 
4.    Any other topics that you would like us to cover in the upcoming issues of PCPD e-newsletters? 

 
☐ Feature interviews     ☐ Updates on Enforcement Actions 
☐ Others, please specify:_________________ 

 
5.    Other comments (if any): 

 
 
 
 
 

Thank you for your comments. 

mailto:corpcomm@pcpd.org.hk
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