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P L E A S E  G I V E  U S  A S  M U C H  I N F O R M AT I O N  A S  P O S S I B L E  

T O  H E L P  U S  C R E AT E  T H E  B R A N D  O F  Y O U R  D R E A M S !

W H E N  W E  H AV E  R E C E I V E D  Y O U R  F O R M ,  W E  W I L L  S E T  U P  A  B R A N D  C O N S U LTA N C Y
C A L L  W I T H  O U R  D E S I G N E R S  T O  C L A R I F Y  T H E  F O R M .  F O L L O W I N G  T H I S  A  5 0 %

D E P O S I T  W I L L  B E  R E Q U I R E D  B E F O R E  N AY  D E S I G N  W O R K  I S  C O M M E N C E D .



Customer Name

Customer Address

Invoice Address

Shipping Address

Clinic Name

Clinic Address

Phone Number

Email Address Clinic Website

Mobile Number

I have a logo I would like to use Please email a high resolution file in any of 
these formats (minimum size of 1mb) to design@5squirrels.com:

Adobe Illustrator file (.ai) Adobe PDF (.pdf)

Encapsulated Postscript  (.eps)

Brand Name

I do not have a logo for my brand skincare & would like to pay £195 for 5 Squirrels to 
design my logo.

I have a Pinterest board with my brand ideas

I do not have a Pinterest board with my brand ideas

Customer Details

Clinic Details

Brand Details

If you have any benchmark brands or images you like the look of please send us 
imagery.

Jpeg  (.jpg)



I would like to use the following colour(s) for my brand. Write the colour code 

that you would like in the box below:

If you have a specif ic CMYK or Pantone colour(s) then please list them below.

Label Background Colour(s)

Logo Colour(s)

Text Colour(s)

I would like metallic effects used in my design: Silver Gold

01 02 03 04 05 06 07 08 09 010 011 012

013 014 015 016 017 018 019 020 021 022 023 024

025 026 027 028 029 030 031 032 033 034 035 036

037 038 039 040 041 042 043 044 045 046 047 048

049 050 051 052 053 054 055 056 057 058 059 060

061 062 063 064 065 066 067 068 069 070 071 072

I would like to use the following colour(s) for my 
label background. Write the colour code that you 
would like in the box below:

I would like to use the following colour(s) for my 
label background. Write the colour code that you 
would like in the box below:

I would like to use the following colour(s) for my 
label background. Write the colour code that you 
would like in the box below:

I would like barcodes on my label designs: Yes No

I would like product boxes: Yes No



Font Name

Font Colour(s)

I like the look 
& feel of the 
following brands:

Please describe in 
detail your target 
audience:

Please explain in 
at least 50 words 
how you would 
like your brand to 
look in detail:

Fonts (if known)

Brands

Target Audience

Brand Description

Skincare Products

Wellness Products
INNERB VITAL

REVEAL

PREPARE

REJUVENATE

CLEAR

FREEZE

PROTECT 20

PROTECT 50

H 2∞

GLOW

CONTROL

QUENCH

C-10

C20

RECOVER

SUPERB

R +

REMOVE

RF

LIFT

PLEASE TICK WHICH SKINCARE PRODUCTS YOU WOULD LIKE IN YOUR RANGE.

CALM

THRIVE

LIP COMPLEX

LIP PLUMPER

PURIFY

HYDRATE

ILLUMINATE

ZAP

PLEASE TICK WHICH WELLNESS PRODUCTS YOU WOULD LIKE IN YOUR RANGE.


	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	Date 7: 
	Date 8: 
	Date 9: 
	Date 10: 
	Date 11: 
	Date 12: 
	Check Box 6: Off
	Check Box 7: Off
	Date 13: 
	Date 14: 
	Date 15: 
	Date 16: 
	Date 17: 
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Date 18: 
	Date 19: 
	Date 20: 
	Date 21: 
	Date 22: 
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off


