
DESIGN SELECTION FORM

Please complete one form per design. See price list for min order requirements per design.

CLASS No. of images

CLASS NAMES No. of images

STAFF

LOGO

Organisation....................................................................................................................................................................................................

Contact Name ...............................................................................................................................................................................................

Contact Number...........................................................................................................................................................................................

Contact Email.................................................................................................................................................................................................

Delivery Address..........................................................................................................................................................................................

A
Individual Class

BORDER SELECTION - Select one. Custom borders available upon request.

B
Combined Classes

Blurred Lines Stitches Star

www.teatowelkeepsakes.com.au

Whimsical

www.teatowelkeepsakes.com.au

No BorderAustralian 
Animals

2021
www.teatowelkeepsakes.com.au

Standard Swirl

www.teatowelkeepsakes.com.au

Spots

www.teatowelkeepsakes.com.au

2020
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