Yo WHOLESALE ORDER FORM
SUMMER 2018
M Brennan Orderbate
S Invoice Number:
PoTTer § KaitlynBrennan
HANDMADE EARTHENWARE Kaithynapbrennan@gmailcom
wwWwKkaiThynbrennancom
2 ®| &3-809-87%6
ORDER FORM
Business name: confact name:
Wwebsite: Phone number
Email Address:
Business Address:
ORDER FORM
QuUaNTITY Form Theme Colours unit Price Totdl
*Write The number of the colour you woud ke or put
“variety” if you want the artist To use a different suptotal
colour on each ifem. I you would prefer certain co-
lours piease write down each number separated by d Shipping
comma.
Total
Deposit 507 Suptotal
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