
Custom Logo Package Quest ionnaire Form
This form must be fi lled out and completed in order to move on with the order.

COMPANY INFO:
Company Name:

Your Name:

Your Position:

E-Mail:

Homepage: www.

Daytime Phone:

Evening Phone:

Fax Number:

Mailing Address:

How did you hear about us?:

Do you currently have a logo?

GENERAL QUESTIONS:
YES NO

If we build you a new logo, where do you plan on using/displaying it?:

Print Ads Television Catalogues Stationary

Packaging Signage Offi ce & CorporateOnline

Give a brief description of what your company does:

COMPANY SPECIFIC INFORMATION:

Are you a Start-up business? YES NO

How long have you been in business?

What industry are you in?

What is your target market?:

Children Preteens Teens College

Unemployed Working Adults BusinessRetired
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COMPANY SPECIFIC INFO CONTINUED:
Is your company online?

Who are some of your competitors?

Do you like any logos? 

If YES, which competitor’s logo do you like?

Have you seen any type of logo that you like, even if it’s a competitors?

Do you have a certain idea of what you want your logo to look like?

How do you prefer we contact you?

E-Mail FAX Phone Snail-Mail

ADDITIONAL COMMENTS:

YES NO

YES NO

YES NO

If YES, who and why?

If YES, please explain?

YES NO

What style of logo do you want?

Modern Old Fashion New Wave High Tech

Comedic Corporate EnergeticChild Friendly


