
We want to know what you think about us and how we can serve you better! 

Date of Visit_______Time______a.m./p.m.       Server________________________________

How do you rate your visit to in the following areas?

Excellent Good
Below 

Expectations

(Optional)

Were you greeted at the door?  yes        No        Seated in a timely Manner?  Yes       No        

How would you rate our Valet Service?   Excellent          good           N/A                        

would visit the Cliff more often if. . . ? _______________________________________________________

The Cliff is within _____________minutes time of my home/office.    (please circle)

How did you hear about us?   Friend        Newspaper         Mail         Other __________________

How often do you visit? __________________________    Usually for :    Lunch          Dinner 

Based on your experience today, would you recommend  

The Cliff At Cedarvale to a friend?  Yes          NO

Please drop in our comment box.  If you wish, you may phone us directly at (580) 369.2644.

 
Name: __________________________________________________ Your Birthday _______/________/_________

Address: ____________________________________________________________________________________________

City / State / Zip: ___________________________________________Email: ________________________________

Friendliness of Service

Speed of Service

Quality of Food 

Menu Variety

Value for your Dollar

Cleanliness of Restaurant

Atmosphere

Overall Satisfaction

www.TheCliffatCedarvale.com


