CS-Graphic Design Inc. Project Planner

We look forward to assisting you with your next project. Please take a few moments to fill
out the following form. Though not mandatory, this form will help us get a better understanding
of your needs and our ability to meet them! It can also be a helpful tool for you during your
project planning process.

When this form is complete, please email it back to christine@cs-graphicdesign.com.
After reviewing the information we will contact you to further discuss your project.

Name:

Company Name:

Website:

Email:

Phone:

Briefly describe your product(s) and/or service(s):

Who is your customer base or target audience?

What kind of project do you need?

[ Branding and/or Identity [ Website Design & Development
M| Logo Design M| Display

[ Advertisement [ Publication

M| Report & Other
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CS-Graphic Design Inc. Project Planner...Continued

What are the goals or desired outcomes of this project?

Do you have a specific budget in mind?

[ $1,000 to0 $2,000 [ $2,000 to $5,000 L $5,000 to $10,000
[ $10,000 + [ Other

Will you be requiring any of the following?

J Printing M| Photography
[ Illustration | Copywriting
[ Other:

What is your timeline?

Please list some of your competitors:

Additional comments or questions:

How did you hear about us?

Thank you for taking the time to complete this form, it’s the first step towards a great working

relationship! We will get back to you shortly. — CS, Your Creative Solutions Partner
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