STYLE

VOYAGER

Please complete as fully as possible. Information will be reviewed at first meeting

Name:

Address:

Phone number:

Email address:

Age (please circle):
Gender (please circle):
Current clothing size:
Body type:

Describe your style:
Primary goals:

Are you interested in working
with a personal shopper:

Favorite places to shop:
Areas in which you need help:

Weekday or weekend appt:

20s

30s

40s

50s 60s 70+

Where do you get your
fashion info:

Do you subscribe to any
fashion publications:

Who are your style icons:

Styling » Shopping * Grooming * Organizing

Fax completed form to 323 656 0603



