
Client Name: Business Name: Need Date: 

Loca�on (City, State) E-mail: Phone (Op�onal): 

For a free quote, please provide as many details as possible. 

Containers (This list includes our commonly in-stock items.): 
☐16 oz Clear PET Plas�c ☐19 oz w/View Stripe White HDPE

Plas�c
☐UV Glass 15ml Jar (and Lid) ☐UV Glass 100ml Apothecary Jar (and Stopper) ☐UV Glass 240 ml Jar (and Child-

Resistant Lid)
☐16 oz Amber PET Plas�c ☐32 oz White HDPE Plas�c ☐UV Glass 100ml Wide Neck Jar

(and Lid)
☐UV Glass 250ml Apothecary Jar (and Stopper) ☐16 oz clear glass jar 

☐16 oz Black PET Plas�c ☐16 oz Clear Glass Boston Round ☐UV Glass 250ml Wide Neck Jar
(and Lid)

☐UV Glass 500ml Apothecary Jar (and Stopper) ☐16 oz amber glass jar 

☐8 oz Clear PET Plas�c ☐16 oz Amber Glass Boston Round ☐UV Glass 500ml Wide Neck Jar
(and Lid)

☐UV Glass 1 liter Wide Neck Jar (and Stopper) 

☐16 oz Squat White HDPE
Plas�c

☐16 oz Amber Glass Euro-Style ☐UV Glass 1 liter Wide Neck Jar
(and Lid)

☐UV Glass 2 liter Wide Neck Jar (and Stopper) 

Other (Describe your ideal container.): 

Closure (if not included above) Note: 8 oz and 19 oz take regular plas�c pumps only. 
☐Black Plas�c Pump ☐White or Natural Plas�c 4CC Pump ☐Stainless Steel Pump
☐White Plas�c Pump ☐Black Plas�c Trigger Sprayer ☐Oil Rubbed Bronze Pump 
☐Black Plas�c 4CC Pump ☐White Plas�c Trigger Sprayer ☐Black Sa�n Steel Pump
Other: (Describe your ideal closure. (Cap, treatment pump, fine mist sprayer, dropper, etc.) 

Decora�on (if any) Note: Printed labels are only available for cylindrical containers 2” diameter or more. 
☐Thermal Transfer
Labels (Black & white
only, up to 1.4” tall)

☐Vinyl Labels (8
minimum) – Full color 
print on white with
eggshell laminate

☐BOPP labels (200
minimum) - Full Color
print with gloss or mate
laminate

☐Silkscreen Print (200
minimum)

☐White # of print colors: 
☐Chrome 
☐Holographic
☐Clear

Notes, anything addi�onal we may need to know about your project: 

Total Quan�ty Needed: No. of variants (number of different designs/�tles) 

Is retail packaging needed (individual boxing)? If so, describe: 

Packing 

☐Assembled and individually wrapped 

☐Case packed (containers packed in cases with closures separate) 

☐Graphic design service needed (an extra fee may apply).

E-mail the completed form to info@artanishome.com
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