
 

 
 

 
In order to serve you better, we request that you fill out this form and mail or fax it back to us as soon 
as possible.  Once we’ve received your completed form we will set up your design consultation 
appointment. 
 
 
Client Name: ____________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: ______________________________________________State: _______Zip: _____________ 
 
Home Phone: (____)_______________________Work Phone (____)_______________________ 
 
E-Mail for Consultation Contact_____________________________________________________ 
 
 
Our consultation fee includes design advice for up to 2 rooms (i.e. living room, dining, etc.)  Which 
room (s) would you like your consultation to involve? 
 
1.) ____________________________________________________________________________ 
 
2.)____________________________________________________________________________ 
 
 
Additional rooms beyond the above listed rooms will be charged $50 per room above and beyond the 
consultation fees. 
 
Additional Rooms (If Any) __________________________________________________________ 
 
 
When do you want to start this decorating project?          
 
______ASAP         _____2-4 Months           _____5-12 Months          ______Over 1 Year 
 
 
Do you have an upcoming special occasion you would like this room completed by? If so, please list 
date: 
________________________________________________________________________________ 
 
 
What is your anticipated decorating budget for furnishings? 
 
____$2500-$3999 ____$4000-$5999  ____$6000-$8000  ____Other $___________ 
 
 
What is your anticipated decorating budget for accessories (lamps, pictures, mirrors, vases) in 
addition to furniture budget? 
 
____$500-999  ____$1000-$1999  ____$2000-$5000  ____Other $___________ 
 
 
Is long term financing needed for this purchase? ______yes      _______no 
 

Professional Design Consultations 



 

 
 
What existing furniture pieces would you like to see stay in your project room? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What furniture pieces need to be replaced?  Please list in order of priority in accordance with your 
budget. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What is your primary goal in redecorating your room(s)?____________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What are your favorite colors in home décor and would you like to see these in your project room? 
 
________________________________________________________________________________ 
 
 
Do you have any particular colors you do not care for in this room design? 
 
________________________________________________________________________________ 
 
 
 
What are your hobbies?_____________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Do you have any collections you may consider using in the room? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What percentage of time do you spend in your project room? _______________________________ 
 
 
Name 3 things you particularly like in a room: ____________________________________________ 
 
________________________________________________________________________________ 



 

 
Name 3 things you don’t like in a room: _________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
What is the primary function in your project room? ________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
What feeling do you want the room to portray?____________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
How many children will be using the room? _________________How many pets?_______________ 
 
 
What are the occupations of the home? 
 
_______________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
How often do you entertain?_________________________________________________________ 
 
 
Would you consider your project room needing to be “highly functional”, “simply a showplace” or 
something in between? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Would you be open to existing wall color changes?_______________________________________ 
 
Would you prefer an in-home consultation or an in-store consultation? ________________________ 
 
Have you visited our store recently?  If yes, what was the date and was there a particular product that 
you would like included in your design? 
 
Appx. Date: ______________________________________________________________________ 
 
Product Interested in:_______________________________________________________________ 
 
Sales Consultant:__________________________________________________________________ 
 
 
Once we’ve received this information a design consultant will be contacting you to set up an in-store 
or in-home appointment.  If possible, please tear pictures from home magazines of rooms that appeal 
to you.  This helps our designers see your vision.  Please mail them along with this competed form. 

 
Attn: Sales Manager, A&W Furniture  

1501 E. Bridge St., Redwood Falls, MN 56283 
Phone (507) 644-3535 



A&W Furniture and Accents 
Contract for In Home Decorating Consultation 

 
 
 

In Home Decorating Consultation charges are as follows: 
 
  $250 Base Rate (Includes 1 hour of consulting for customers living in a 0 - 60 mile radius of Redwood Falls) 

$350 Base Rate (Includes 1 hour of consulting for customers living in a 61-120 mile radius of Redwood Falls) 

$450 Base Rate (Includes 1 hour of consulting for customers living in a 121-160 mile radius of Redwood Falls) 
 
 

All but $50 of the above Base Rates may be used against a future sale of $2500+ made within 6 months of 
consultation. $50 of the base rate is non-refundable regardless of sale amount.  If, after 6 months a purchase of 

$2500 or more is not made the entire consultation rate becomes non-refundable.   
 

 
  
 
 Base Rate is due on the day of consultation 
 Client’s hour starts when consultant enters the home 
 Driving and research time is included with the hourly rate at no extra charge 
 Please be aware that projects vary in length of time and depth.  If you have a 

budget please inform your consultant. 
 This rate applies for up to 2 rooms. 
 An additional fee of $50 per hour is charged if you request your consultant to return to place furniture 

and/or accessories.  This is non-refundable and the fee is also charged for drive time. 
 
 
 
 
Client’s Project Room _______________________________________ 
 
 
 
 
I have read and understand the above contract.  I agree to the terms and charges. 
 
 
X________________________________ Date______________________ 
Client Signature 
 
 
 
X_________________________________ 
Consultant 
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