
STYLE  L IBERAT ION
A N D R E A  T A L H A

Name

Email

Address

Home Tel No. Mobile Tel No.

CONTACT iNfOrmATiON

Describe your Lifestyle and the types of clothes you are wearing

Are there colours you would never wear?

What do you feel are the major gaps in your wardrobe?

Any other activities that may affect the types of clothes you may wear?

Where do you normally buy your clothes?

What items would you like help choosing during this shopping trip? (List items and be as specific 
as possible. I.e. a smart coat for work, pair of shoes for a wedding etc.)

How much are you prepared to spend on our buying trip?

How did you find Style Liberation?

WArdrObe/ClOThes iNfOrmATiON

Skin colour (e.g. Light, olive, dark)

Body Shape: (e.g. long legs, short torso, no waist, small breasts, broad shoulders etc.  
Tell me about body parts you want to show off and part you would like to hide

Height Shoe size

Eye colour Hair colour

Profession

Gender M/F Age

PersONAl iNfOrmATiON

What size do you generally wear? Do you have a different size for your top and bottom half?

Size Top Bottom

Thank you for taking the time to fill out this questionnaire as it will help maximise the time 
we spend shopping. It would also be of great benefit if you could send through a full length 
photo of yourself.

I will be in touch soon. If you need to contact me don’t hesitate to ring me on  
0208340197 or 07970294646.

www.styleliberation.co.uk

shOPPiNg quesTiONNAire
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