LYNDY’S DREAM WEDDINGS

SWATCH REQUEST FORM

	Name:

	Home Address:

	

	Post Code:

	Daytime Tel No:                                                     Evening Tel No:

	Mobile No:                                                              Email:

	

	Date of Wedding/Christening/Baptism/Naming Day:


	Collection Name
	Swatch Colour

	e.g.    In Love
	Pink/Gold

	          In Holy Matrimony
	Gold

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Enter above any swatches required and either email or post your form to:
Email:
lyndy@lyndysdreamweddings.co.uk
Lynne Bosman

Lyndy’s Dream Weddings

4 Barnbrook Close

Winsford

Cheshire

CW7 2TW

	(Office Use Only)              Date Recd:                                                 Date Swatch Sent:

                                      Ref:











