
 
 

Kessick Wine Cellars 
 

Kessick provides a comprehensive design & consultation service.  Call us at (864) 297-1911. 
 
 
 

 

 
Design Request Form 

 
Company: ______________________________ Contact: _________________________ 

Phone: ___________________________ Fax: _________________________________ 

Email: __________________________________ Customer Name: _________________ 

------------------------------------------------------------------------------------------------------------ 

Room Dimensions: Ceiling Height ______   /  Width ______   /  Depth ________  

Baseboard? If yes, dimensions: Height _____   /  Width _____   /  Depth _____  

Racking Height:  81 ½”  Custom Height:  ________  

Please briefly describe what the customer has in mind.  Include any important details 
such as desired bottle capacity, aesthetics, and types of storage. 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please attach a sketch of the wine cellar.  Include any important details, such as room 
dimensions, door location and swing (in/out & left/right), and any additional design 
requests.  Please be as specific as possible. 
 
Payment Authorization:  Kessick cannot create a design until this portion is 
complete and a payment has been processed.  Design fee is $200 for standard catalog 
components; $300 for custom non-catalog designs.   
 

Credit Card:  Visa   MasterCard     American Express  

Card Number: ___________________________________ Exp.: _______ VFC: _______ 

Authorized Signature: _____________________________________________________ 

Billing Name & Address: __________________________________________________ 

     __________________________________________________ 


