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Product Information Sheet 
 
( )     ( ) Per Set of___   ( ) Collection 
 
Product Name:  _______________________________________________________ 
 
Barcode:  ____________________________________________________________ 
 
Collection: ___________________________________________________________ 
 
Product Description:  __________________________________________________ 
_____________________________________________________________________ 
 
Minimum Order: ____________________________ 
 
Production Capacity Per Month: _______________ 
 
Lead Time Required: ________________________ (Upon receipt of PO/LC) 
 
Suggested Retail Price: _________ Wholesale Price: ______ Volume: __________ 
 
Photo of Product:  
 

 


