ww wYour Lifetile.com o 2000 e
custoMER

Name
Tel

Email

Child’s Full Name
Birth Date dd/mm/yy
Birth Time am/pm
Birth Weight Ibs/oz
Birth Place/Hospital include town/city
Nickname optional
Starsign optional

Other info/words

e GoieEs s

wn
Design Select... square/brackets/swirly wI)IIE’HEﬁnGAM g
Artwork Colour Select... choose from colour selector iPSUM 24tk m
DOLOR - MoNTH
SITAMET=20818
Baby/Child TOTALTO PAY £37.50 &@m@%@g@ 2
Signed > 2
J 2013 [ 7
Pri nt N a me quis NIOS:'IIR%WIEXIER(IHIA'ITIIOEW w
Date
Zoresm IPSUM
DOLORSIT
ﬁn&untdu/urminmwt g
Biew2013 2
377}111%@2 =<
Name
Address
Postcode

When complete please email a copy of this form to: studio@yourlifetile.com
We will confirm reciept of your order and send you a link for payment.
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