Client Testimonial Form

Customer Name: \(0 P\ \(ONQT\O

Salesperson: ] \ M:anon'c/

Date of First Sale: "‘2@/7}

How did you hear about ICA: C

What do you like most about working with ICA:
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What has ICA done well to make working with them hasgle-free: ; Trmg “va

L L]

\ r eC-e w\‘r Ic

What do you think ICA can improve on: oJ c e
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By signing below, | acknowledge that Internatlonal Coin Alliance (ICA) may have the rights to use my

testimonial in anyfoy{ W office (i.e., brochures, website, social medja, etg)
Client Signature__ Date: ?édg ng:/




