Taface questionnaire
· What gender are you? (tick box)

Male


Female

· How old are you?

………………………………………………….

· How often do you use self tanning products? (tick box)

Never
Occasionally
A lot

other


· Would you be interested in using Taface?

………………………………………………………………..

· If no, why not?

………………………………………………………………..

· Are there any improvements you suggest we make to our product Taface?

…………………………………………………………………….
