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CLIENT PROFILE FORM

Getting to Know You Helps Us Provide You with Better Services
Please fill in the information below, and fax or mail it to:

ShopGirl Concierge
P.O. Box 3473
Incline Village NV 89450
Fax: 775-832-SHOP (7467)

Personal Information Other Information
Name How did you hear about us?
__ Website
Home Address _ Referral
City/State/Zip _Ad\'fe.rtlsement
__Mailing
Home Phone ___ Other
Cell Phone I am most interested in:
Fax Number ___FErrand service
___Personal Shopping
Email Address ___Event planning
___ Other
Work Address
Work Phone I/We:
__ Travel frequently

__Entertain frequently
___Need someone to coordinate

Preferred Method of Contact: various aspects of life

Cell phone . . L .
I imagine that I will utilize ShopGirl
Home phone Concierge approximately:
___Occasionally
Work phone ___1-4 hours/month
Email ___4-8 hours/month
___8-12 hours/month
___14+ hours/month
Birthday: Month Day

I would prefer:
___My credit card be charged
__To pay by cash




