
 
STICKER ORDER FORM 

SCHOOL:  ADDRESS  
CONTACT NAME:    
CONTACT NUMBER:  EMAIL:  
DATE:   STICKERWIZ_ORDER_FORM_v7.doc 

Mail to     bill@stickerwizard.co.uk                                                                            www.stickerwizard.co.uk 

 

Write down your requirements on the form below: 
Feel free to photocopy or edit this form on a pc to order. 
 

Customer use  
e.g. Teacher Name 
 

   

 
Code Sticker 

Caption 
Quantity 
of sheets 

Customer Name Special Instructions 

17 Star Writer 10 C Black (5) A Brown(5) ( this line is an example only ) 
221 Happy Birthday from… 5 

Newcastle Primary M 
White,P7 

“Happy Birthday from your Newcastle PS” (this line is an 
example only) 

MUST BE 3 SHEETS MINIMUM IF CUSTOMISED  
BW01 Great Wow Words 20  P Green, P3 ( this line is an example only ) 

     
    
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 


