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smokers: And you could be eligible for

15 Esther afenu
<
future offers of special interest tosmokers, B “gkt‘mt n \N¥J \3503-2021

By responding to this survey and signing below,\ cert
also willing to receive free samplés of cigarettes and

Signature (required)

m a cigardyle smoker 21 years of age or older. ] am
Items in the mail, Yubject to app{mble state and federal law.

Birthdate (required)
/ /

j X
PN

Mo Day, Yr

1. What is:your regular Branf§ of ci retles\lhat is,
the:brandlyou sm os often

s your régjilar
O Regula mg e, DlOOs or

3.1s your reg8ar brand...? (Check
ol & O Non- Memﬂbl

D Lowest/l mg Tar \
O Ultra/Extra Low Ta
O Light/Mild
6. Do you usually buy itiby
O Pack O Carton
7. How long have you smoked!

O Less than 1 year: 2-to 3 years

(31 to 2-years O3 to5vears
O Over 5 ye.
8. What, if any,was your previous brand B

O Wall u ‘ y: regu ér bra
O Buy a &fferent N entirely,
10:Which of th follo ng statements best descries the

way you use (\ga

(71 use almos) any cigarette coupon | gel

{01 occasionally. use coupons for cigarettes, even if
they are not ¥or my regular brand.

M1 only use coupons if they are for my regular brand.

M1 never use coupons to buy cigarettes.

11. How-often do you use s ‘pec1al in-store cigaretie
offers, such as a {ree gift with purchase,a 2 for-}, or
special prices?

I:look for special offers
for my regular brand... m 0O O

Frequently: Occasionally Never

litake advantage of special
offers for brands other
than my regularbrand.... [ ] O

12. If:your regular brand were not availiable, what other
brands would 'you consider buying?

(Check all that apply,)
[J Alpine O Doral O Now
O Basic C [0 Pagliament
[ Benson & O Pfamid
Hedgeg aleigh Extra
\ O Best Buy: Salem
(1 Best Value [ Store Brand/Generic:
O Bristol [ Superslims
O True-
{0 Vantage:
Montclait 3 Viceroy
More O Virginia Slims
O Newport [0 Winston

of each brand? (Use as many:
inexact number of packs for each

# of Packs___
(brand)
of Packs___ s G
# of Packs___
# of Packs___
g best describes you? (Check one,
[ Asian
rican [ American Indian
O Other:

nother smoker in your household 21 years:
of age or.older? Please print full name, birthdate and
regular brand.

First Name- Ml Last Name
i

/
Birthdate:
16. Would you Be interested 'in receiving information

about issues that affect smokers?
OYes ONo

17. Would you be interested injoining a smokers
group 1o help protect your right to smoke?
OYes ONo

RegularBrand

P1rvovsvaoz




To mail survey:

Fold along dotted lines

shown below. Moisten
glue strip to seat.

‘uoies0sd Je yoeyaqg|

Take a moment to tell us about your smoking preferences.

Please take a momentito fill out
the postage-paidisurvey. below and
drop it in the mail today.

Your answers wilrl help us to better
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