25" April 2011

Re: M-Plan Customer Service Survey

Dear Business Partners of M-Plan,

You have been selected to participate in our customer service survey initiative. Your feedback is valuable to us.
In order for us to serve you better, we appreciate if you could take few minutes of your precious time to answer
the attached questionnaire and mail/email/fax back to us/branches before 15 August 2011 (Monday). By doing

so, you will stand a chance to win lucky draw prizes.

We are giving away 20 prizes. The prizes are as follow:-

Prizes
MIKI Prune Extract 1 btl / prize (X 3)
MIKI Protein Supreme 95 1can/prize (X 2)
Yerba Mate Green Tea 1 box / prize( X 5)
Naturlish Moisturizing Hand & Body Lotion 1 btl/ prize (X 10)
* Submission deadline :15/08/2011
* Lucky Draw Result :30/09/2011

Thank you.
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*Email address : customerservice@m-plan.com.my Or sales@m-plan.com.my
Tel : 03-5568 5111

Fax : 03-7805 7868
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