
 

Tell Us About Your Project 
 
Thank you for visiting our website. Please provide the 
following so that we may learn more about your project.  
Appointments are required for plan review in order for 
our consultants to devote full attention to your needs. 
Please allow scheduling from 2-4 hours for the selections 
process, depending on the size of your project. Additional 
time may be required for price quotes. We look forward 
to hearing from you soon. 

 
NAME_____________________________________HOME PHONE___________________________________ 
WORK PHONE ____________________________ CELL PHONE_____________________________________ 
FAX#______________________________________EMAIL___________________________________________ 
PRIMARY HOME ADDRESS:__________________________________________________________________ 
CITY/STATE/ZIP____________________________________________________________________________ 
SECONDARY HOME ADDRESS________________________________________________________________ 
 
□ New Construction   □ Remodeling w/out addition    □ With addition  □ Primary Residence    □ Secondary Residence 
 
IF NEW CONSTRUCTION:  
CONTRACTOR/BUILDER CO. NAME__________________________________________________________ 
PHONE____________________________PROJECT NAME___________________________________________ 
 
PLUMBER CO. NAME______________________________PHONE____________________________________ 
DESIGNER/ARCHITECT___________________________PHONE_____________________________________ 
 
WOULD YOU LIKE OUR DESIGN SERVICES?              □ KITCHEN     □ BATH 
 
NEED TO SELECT:  □ PLUMBING FOR BATHS              HOW MANY BATHS? _____ 
                                     □ PLUMBING FOR KITCHEN      □ DECORATIVE HARDWARE   □ LIGHTING 
                                     □ APPLIANCES                               □  COUNTERTOPS                        □  CABINETRY   □ B  □ K 
 
 PROJECT STAGE:  □ GROUND NOT BROKEN          □ FOUNDATION                          □ FRAMING 
                                     □ SHEETROCKED                           □ TRIMMING 
                                                                                                     ESTIMATED DATE OF COMPLETION__________________ 
 
WHO IS PURCHASING THE MERCHANDISE?         □ BUILDER      □ PLUMBER       □ HOME OWNER 
                                                                                                  □ DESIGNER   □ OTHER ________________________________ 
 
HOW DID YOU HEAR ABOUT ELEGANT DESIGNS?  
□ FRIEND (NAME) ______________________________  □ TRADE PROFESSIONAL (NAME/TYPE) _______________ 
□ PRINT AD (NAME)_____________________________ □WEB/INTERNET_____________________________________ 
□ TV COMMERCIAL (STATION) __________________ □ RADIO (STATION) ___________________________________ 
□ REPUTATION      □ DRIVE BY                                         □ OPEN HOUSE/MODEL HOME________________________ 
□ PROMOTIONAL AD (SPECIAL SECTION, FLYER, FEATURE ARTICLE_____________________________________ 
 

Thank you for visiting our website and completing our project guide. 
 

You may FAX back to us via: 302-262-0021 or bring with you to your consultation appointment. 
 

www.elegantdesignsshowroom.com  
 

http://www.elegantdesignsshowroom.com/
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