@ CUSTOM ORDER FORM

ORDER REQUEST DATE :

Oh |V [ Lo-“i! v NAME (Last, First):

Home Phone:

Cell Phone: Work Phone:
Fax Number (optional):
Email:

In-Store Pick Up / Shipping Arrival (Circle One) Date:

CUSTOM LABEL DESCRIPTION / DRAWING : Shipping Address :

Name/Company Name

Street

City

Zi
[ ] Need to Email ArtWork for Approval P
[ Jwill be Ok to Go!!!

Special Packaging Notes :

Color Theme in Label Design :

Bags / Glass Jars / LolliPops:
[ ] Ordering Variety of Items & Flavors : List QTY - Size - Flavor & Item:

Colors (Standard or Custom):

Size:
Flavor(s):

QTY : [] Variety Mix Bags/Jars

----------------- MANAGEMENT USE ONLY----mmmmmmm oo oo oo e oo e e e
Estimate Approved:
Label Design Approved:
Work Order Built:
Built:
Called/Emailed:
Paid Deposit / Paid In Full:
Extra Labels :

HnnInE.

Art File Name :




