

Customer Fragrance Profile Questionnaire

Name: 

Contact Info (e-mail/phone)

List 3-5 fragrances you always enjoy:

· 
· 

· 
· 

· 


Did you know that skin type, age, and even what you eat affect how fragrances blend on your skin, and how long they last? Please tell us a little about yourself by indicating the best choice:

General Heritage:

Skin type--I Moisturize My Body:

Age Range


blond/fair skin

Year-round

Teens - 25


brunette/darker skin

Usually only in the winter

26 - 35


redhead

On a random basis/If I notice dry areas

36 - 50


other:__________

Other:__________

51+


I envision the purpose of this fragrance to be generally:


· Daily Wear


· If for daily wear, do you work inside or outside, generally?


· If for daily wear, does your job obligate you to be sensitive to others, for example, like a nurse or salesman?


· Evening/Special Occasions


· Random/According To My Mood


· Other 


Describe scents you don’t generally care for:





List scents you seem to be sensitive or allergic to





List any scents you would particularly like in a custom scent:





Do you use any accompanying fragrance items? 

Shower gel
Body lotion
Powder
Lingerie wash
Linen spray
Potpourri oil








Fragrance is intensely personal. The Ministry of Fragrance has an unconditional return policy. We will -refund or exchange any fragrance product if you are unsatisfied,.
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