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White label order form - please fill this in and email us so we can get in touch with more
questions.

Your full name

Your company hame if applicable

Your email

Your selected product:

Units you’d like produced:

Your chosen material (s):

An itional n = h referr hr lour 'd lik

Your label placement - (You can enter a screen shot of your selected products from our
photographs and draw on the placement) Please include measurement details for
placement.

E.g. for our make-up bags: Place at the front centre, 2cm down from the zip / top edge.



