THE

ALLEY EXCHANGE

— EST.2014 —
A DIFFERENT WAYTO SHOP
DOWNTOWN PIERRE, SD

Personal Information

Full name

Home address

Home phone

Mobile phone

e-mail address

Birthday (MM/DD/YYYY)

Desired date & time to work with us?

Sex:

Age:

Hair Color:
Eye Color:
Height:
Weight:
Bra Size:
Jean Size:
Dress Size:

What do you like/dislike about shopping:

Is there anything you hate to wear?

Personal Style Questionnaire

Shirt Size:
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Body Shape: Select one

WHAT IS YOUR BODY SHAPE?

NEAT HOURGLASS
FULL HOURGLASS
INVERTED TRIANGLE
LEAN COLUMN

RECTANGLE

Your buitd is Your buitd Is Your bulld is Your bulldis Your bultdis Your bulldis Your buildis
by

* Adefined bust * Bigger thighs * Rounder shoulder * Full hips of thighs,
bag

* Your is * Straight shoulder line
smaller than your top andribcage

* Adefined waist = Arounded bottem * Flat chest or small bust
andhips L i . . * Straight hips and
* Aneat bottorm between waist and * Small and non-defined bottom
» Asmallwaist = Average to big bust * Shoulders that are hips walst
» Neat hips. namower than your » Very littte waist
= Afuttbust hips * Flathipsandbottoms  * Narrow hips and flat definition
* Fuliness around the Batam
middle * Asmalltophalf as * Straightand squared * Average tummy
well as small bust. shoulder Line
* CGoodlegs

'O O ® O O O O

What image would you like to project: (Can circle more than one.)
Powerful[C]smart[]Sexy [JChic [IMature [JYouthful C]Classic [1Sporty[]1Sleek []

What is your biggest fashion

fear:

Overdressed[JNot matching[JFeeling uncomfortable[JNot dressing for my shape[]

Not having anything to wear [JNot appearing professional at work[JBeing judged[]
Feeling embarrassed[JNot dressing for my age[ JLacking confidence[Junderdressed

How many outfits/items of
clothing do you need, are
any for a specific occasion?

What is your total Budget for our first shopping excursion?

Are there any specific stores that you like to shop?

What are your main concerns when buying:

[]Price[ ]Quality[ ]style
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Do you have any other special requests or things you think we should know prior to
your appointment?

Select the color palette that best defines you:

Bue _  Light St
(Grey Teal Teal

O

lrue Clear
Blue Turquoise Red Coral

o HEZZ

Rose Sky  Soft

_  liﬂ
R

O .Neutrals  ' m _

Mint Bue Pumple

Page 3 of 3




	Personal Information

	Full Name: 
	Home Address: 
	Home Phone: 
	Mobile Phone: 
	Email Address: 
	Birthday: 
	Desired Date & Time: 
	Sex: 
	Age: 
	Hair Color: 
	Eye Color: 
	Height: 
	Weight: 
	Bra Size: 
	Jean Size: 
	Shirt Size: 
	Dress Size: 
	Like/Dislike about Shopping: 
	Anything you hate to wear?: 
	Group3: Choice1
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	How Many Outfits/Items of Clothing?: 
	Total Budget: 
	Any Specific Stores?: 
	Price: Off
	Quality: Off
	Style: Off
	Any Special Requests?: 
	color?: Choice1


