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Client Design 
Questionnaire
Please complete the interactive PDF questionnaire to help us 
better understand your project goals and requirements.

Start here



1I. Contact information

Company name

VAT number

Shop/clinic is located in the city centre

Shop/clinic is located in the pedestrian zone

Is truck delivery possible?

Yes

Yes

Yes

Yes

No

No

No

No

Address

Shop/clinic is located in the shopping mall

Postal code Town

Contact person

City/Town where the shop/clinic is located

Country

Shopping mall name

Delivery hours

Phone number

Email address

How did you hear about us?

State/Province/Territory

Mobile number

Web address

II. Project information

Optical shop/clinic name

Notes/Comments

Location & delivery
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Floor of optical shop/clinic

Basement

Stairs

1st floor

Both

2nd floor Other

Other

Ground floor

Elevator

Access to optical shop/clinic

New building

Expected construction completion date

Floor plan with exact dimensions available?

Expected opening date

Photos of the space available?

Notes/Comments

Logo of optical shop/clinic available (*ai, *pdf, cdr, eps)?

Planned budget

Renovation

Expected project completion date

Elevator dimensions (if applicable) Other restrictions / limitations

Yes

Yes

Yes

Yes

No

No

No

No

FullPartial

About the project

Location & delivery

Project deadlines

II. Project information



3III. Planning and design

Optical shop/clinic size (m²)

Floor colour (decor code or RAL, if applicable)

Heating type

Ceiling height

Floor type

Type of walls

Number of radiators

Notes/Comments

Notes/Comments

Number of air conditioning units

Entrance size (cm) Window sill height (cm)Window display size (cm)

Existing radiators

Existing air conditioning

Mark radiator and air conditioning positions with dimensions on the floor plan.

Ceiling type

Other

Other

Walls, floors and ceiling

Heating/Cooling systems

Colours and materials listed will be used in your space visualizations.

Yes

Yes

No

No

Wall colour (RAL if applicable)

Carpet

PVC

Parquet/wood

Laminate

Tiles

Concrete Suspended 



4III. Planning and design
Please mark areas to include in your optical shop/clinic design.

Sales & display area

Notes/Comments

Waiting area

Reception area

Kids eyewear display area

Sports eyewear display area

Luxury brand display area 

Diagnostics area

Examination room

Storage 

Staff area

Laboratory

Office 

Meeting room

Restroom

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Size (m2)

Size (m2)

Size (m2)

Yes

Yes

Yes

Yes

Size (m2)

Size (m2)

Size (m2)

Size (m2)

No

No

No

No

No

No

No

No

No

No

No

No

No

No



5IV. Displays and furniture

Frame capacity needed

Storage

Security for frames

Prescription frames

Number of frames kept in storage

Preferred colour/decor for drawers and island units (RAL if applicable)

Notes/Comments

Preferred type of storage

How many frames would you like to keep in lockable display units?

Which type of lockable display do you prefer?

Sports eyewear

Kids’ frames

Cases

Sunglasses

Readers

Lockable frame
display bars

Wall cabinets

Lockable shelves Lockable frame
holders

Island display & storage solutions

Lockable wall
showcases

Dual wall storage
system



6IV. Displays and furniture

Frame displays

Preferred type of wall display

Horizontal bars

DIVERSE
LED shelves

MOSAIC
LED shelves

Frame display 
bars

STRIPE
LED shelves

LED shelves

ALEA 
LED boxes

QUADRO
LED shelves

STRUKTURA 
LED shelves

Notes/Comments

Preferred colour/decor for display units (shelves, RAL if applicable)



7IV. Displays and furniture

Frame displays

Other

Preferred type of window display

Sky Line Solo

With frame 
display bars

Struktura

Sky Line

Struktura

Multimedia

Quadro

Pedestals &  
island units

Bespoke solution

Telescope

Freestanding (mobile) displays needed?

Tables needed?

Interested in electric height-adjustable tables?

Counter needed?

Preferred type of freestanding display

Yes

Yes

Yes

Yes

Quantity

Quantity

No

No

No

No

Preferred color/decor for tables (RAL if applicable)

Preferred colour/decor for counter (RAL if applicable)



8Notes and questions
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Presenta Nova d.o.o.
Puževa 7
10020 Zagreb
Croatia
+385 1 6524 048
info@presenta-nova.hr
www.presenta-nova.com
www.strukturasystem.com

Thank you.
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