Hot Smoothee Questionaire 


Q’ No. 


1. Please indicate your choice of beverage consumption in general?

 FORMCHECKBOX 
 Coffee  FORMCHECKBOX 
 Tea   FORMCHECKBOX 
 Soda Pop  FORMCHECKBOX 
 Milk & Chocolate  FORMCHECKBOX 
 Fruit juice  FORMCHECKBOX 
 other__________

2. Please indicate the amount of beverage(s) you normally consume on a daily basis.
Caffeinated drink: _____ Cup(s)     
Non-caffeinated drink (Hot choc., Fruit juice, etc): ____ Cup(s)
3. What type of beverage do you normally consume?   FORMCHECKBOX 
 Hot  FORMCHECKBOX 
 Cold  FORMCHECKBOX 
 No preference
4. Please indicate the level of importance of the factors associated with a coffee shop.
Not at all Important

                                  Extremely Important
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Brand image

 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Taste


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Price


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Atmosphere

 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Variety of products
 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Nutritional content
 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Location  

 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

H4. How often do you visit Tim Hortons?

 FORMCHECKBOX 
 Everyday  FORMCHECKBOX 
 3-5 times a week    FORMCHECKBOX 
 2-3 times a week  FORMCHECKBOX 
 1-2 times a month  FORMCHECKBOX 
 rarely 

5. Have you ever tried a Hot Smoothee before?  FORMCHECKBOX 
 Yes (Skip Question 9)  FORMCHECKBOX 
 No (Skip Questions 6-8)
6. Please indicate the satisfaction level of the following factors with relation to a Hot Smoothee.

Not satisfied
                             


      Very satisfied
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Price


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Taste


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

TV Ads.


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Flavour options

 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Name


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

Quality


 FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 
          FORMCHECKBOX 

7. Please indicate how likely you are to purchase a Hot Smoothee again.
 FORMCHECKBOX 
 Never    
  FORMCHECKBOX 
 Seldom
        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Often    
    FORMCHECKBOX 
 Always
8. Please indicate your reasoning for question 7.
 FORMCHECKBOX 
 Brand Image   FORMCHECKBOX 
 Taste   FORMCHECKBOX 
 Price    FORMCHECKBOX 
 Nutritional content   FORMCHECKBOX 
 Product name

9. Please indicate the best response(s) for not trying a Hot Smoothee:

 FORMCHECKBOX 
 Never heard about the Hot Smoothee             
  FORMCHECKBOX 
 Poor advertising.

 FORMCHECKBOX 
 More affinity towards caffeinated beverages    
  FORMCHECKBOX 
 Nutritional content
 FORMCHECKBOX 
 Negative reviews               FORMCHECKBOX 
 Poor word-of-mouth       
  FORMCHECKBOX 
 Did not like the name ‘Hot Smoothee’
 FORMCHECKBOX 
 Too expensive                   FORMCHECKBOX 
 Other: __________________
10. How often do you visit a coffee shop?

 FORMCHECKBOX 
 Everyday  FORMCHECKBOX 
 3-5 times a week    FORMCHECKBOX 
 2-3 times a week  FORMCHECKBOX 
 1-2 times a month  FORMCHECKBOX 
 rarely
11. Do you prefer Tim Hortons over any other coffee shops?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t care
Reason(s):  FORMCHECKBOX 
 Brand   FORMCHECKBOX 
 Taste   FORMCHECKBOX 
 Price   FORMCHECKBOX 
 Atmosphere   FORMCHECKBOX 
 Product variety  FORMCHECKBOX 
 Nutritional content  FORMCHECKBOX 
 Location
12. Have you seen a “Hot Smoothee” commercial?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
13. If you answered “Yes” to the above question, please indicate your opinion about the commercial(s).
 FORMCHECKBOX 
 Very good          FORMCHECKBOX 
 Good            FORMCHECKBOX 
 Satisfactory
 FORMCHECKBOX 
 Bad                FORMCHECKBOX 
 Very bad
14. Gender:   FORMCHECKBOX 
 M  FORMCHECKBOX 
 F   15. Age:   FORMCHECKBOX 
 <20  FORMCHECKBOX 
 21-25  FORMCHECKBOX 
 26-30  FORMCHECKBOX 
 31-35  FORMCHECKBOX 
 36-40  FORMCHECKBOX 
 41-45  FORMCHECKBOX 
 >46 

16. Level of education:   FORMCHECKBOX 
 <High school  FORMCHECKBOX 
 Diploma  FORMCHECKBOX 
 Degree  FORMCHECKBOX 
 Postgraduate or above

17. Annual income:  FORMCHECKBOX 
 < $25,000  FORMCHECKBOX 
 $ 25,000-35,000   FORMCHECKBOX 
 $35,000-45,000   FORMCHECKBOX 
 $45,000-60,000   FORMCHECKBOX 
 >$60,000 
Thank you for your participation in this survey


