
Featured Designer Form 

Name: ___________________________________________________________________________________ 

Design Firm: ______________________________________________________________________________ 

Best contact(s): ____________________________________________________________________________ 

Best email for design referrals: _________________________________________________________________ 

Best email for MDC marketing/event requests: ____________________________________________________ 

Please check all services for which you would like to receive referrals:  

 Color Consultation  Fabric / Wallcovering Purchase 

 Hourly Design Consultations (Min three hours)  Window Treatments 

 Renovation – Whole Home  Renovation – Partial Home 

 Material Selection – New Construction   Kitchen Renovation or Construction 

 Bath Renovation or Construction   Space Planning 

 Accessorizing   Home Staging 

 Furniture Purchase  Virtual Consultation 

 Small Budget    Commercial Projects 

 Small Projects 

Other (Specify): ______________________________________________________________) 

Willing to travel more than 30 miles?  

Is there any additional information you would prefer to have from client before referral? 

For consultations at an hourly rate, how many hours minimum do you require? 

______ hours  ______ N/A 

I am interested in: 

Launch! Tours - Small group tour in MDC showrooms on a specific design-related topic) 

 Launch! Sessions - Presentation in the Mid-America Room on a specific design-related topic) 

 Group Tours - General tours of MDC for community groups (e.g., social organizations, students, seniors) 

 Vignette-Style Events – Large events with multiple design professionals creating stylish vignettes 

Additional Comments: 
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