Order Form

CUSTOMER INFORMATION:

LIP'SHININ

MARKETING

(] New Customer [_] Existing Customer

First Name Last Name

Company Customer # (if known)

Address Box, Apt or Suite
City State Zip/Postal Code
Day Phone # Evening Phone #

Email Resalers Sales Tax ID #

SHIPPING INFORMATION: (] Same as above

First Name Last Name

Company Customer # (if known)

Address Box, Apt or Suite
City State Zip/Postal Code
ORDER QUANTITY: All labels have digital full-color printing with laminated finish.

Lip Balm (two options):

Quantity of 250-999 ($1.20 each) — Standard Formulation Tropical Flavor. SPF 15. Plus $50 setup fee.

Quantity of 1000 or more ($1.00 each) — Pick your own flavor from the list below. SPF 15.Setup fee waived.

Lime Kiwi Grape Tropical SPF 30 Gingerbread Orange Pink Lemonade Watermelon

Pomegranate Mocha Chocolate All -Natural Green Tea Creamsicle Pumpkin Pie Watermelon/

Lemon Coffee Bubblegum Peppermint Vanilla Honey —Passion Frult Strawberry GVanllli |
reen Apple

Banana Berry Root Beer —Candy Com Black Licorice ~ ——each Champagne Medicated
edicate

i i ___ Cantaloupe Candy Cane Unflavored SPF
Blueberry Mint —Cinnamon —Mango o | 15 or NO SPF Vanilla/Mint
. Egg Nog _____rineapple
Strawberry — Cheny __Tropical —Orange French Vanilla Pifia Colada
Hand Lotion 1 oz. bottle ($1.19 each) Fragrance: Cucumber Melon Pearberry Vanilla Bean

Gel Hand Sanitizer (three options):
1 oz. bottle (99¢ each) minimum order of 250

1.9 oz. with Carabiner ($2.25 ea. for qty. of 250-999) — Standard silver carabiner clip.Plus $50 setup fee.
1.9 oz. with Carabiner ($2.10 ea. for qty. of 1000 or more) — Pick carabiner clip from color & styles available. Nosetup fee.

SPF 30 Sunscreen (three options
1 oz. bottle ($1.99 each
1.9 oz. with Carabiner
1.9 oz. with Carabiner

~

PAYMENT INFORMATION:

.
O |VISA

Credit Card #

minimum order of 250
$2.99 ea. for qty. of 250-999) — Standard silver carabiner clip.Plus $50 setup fee.
$2.75 ea. for qty. of 1000 or more) — Pick carabiner clip from color & styles available. Nosetup fee.

o] o

Expiration Date 3 digit code on back of card

Billing name and address of card holder:

First Name Last Name
Address Box, Apt or Suite
City State Zip/Postal Code

Toll Free: 877.777.3024 « Local: 801.272.8181

* Fax: 801.272.8182 « 4429 S. 2950 E. Salt Lake City, UT 84124



