Incense Commission Quote Request

4 REQUIRED INFORMATION h

Client name:

Email:

Mailing address:

Submission date:

Are you a current Patreon subscriber? (O Yes (O No

Proposed incense name:

Incense form (choose 1): O Incense Pearls () Beach Sand

Desired quantity (1): O 15 grams O 30 grams QO 50 grams (O 100 grams () Other
Overall theme or other pertinent information:

Favorite scents (related to this blend):

Known allergies:
Scents & foods you dislike:
Are you interested in a custom illustration to accompany your blend? (O Yes (O No

\There is a $25.00 minimum charge for all completed blends. Is this OK? OYes (ONo

y

INGREDIENT INFORMATION (optional)
Primary Scent Profile:
Resins of Interest: () Benzoin O Copal O Dammar QO Dragon’s Blood O Elemi
O Frankincense O Myrrh OPine QProtium O Spruce O Other
Woods of Interest: (O Agarwood (O Birch (O Cedar QO Driftwood () Juniper
QO Palo Santo ) Sandalwood () Other
Floral Notes of Interest: (O Champaca O Frangipani O Jasmine O Lotus
O Orange Blossom QORose O Ylang Ylang QO Other
Citrus Notes of Interest: (O Bergamot (O Grapefruit (O Lemon O Lime (O Mandarin
O Orange O Petitgrain O Tangerine O Yuzu Q Other
Herbs/Plant Materials of Interest:
Essential Oils/Absolutes of Interest:
Any Other Ingredients of Interest:
Desired Primary Aromatic Note(s):
Desired Aromatic Strength: OMild OFull Strength (O Extra Concentrated
Please inquire about custom made tinctures or specialty ingredients:



SPECIALIZED INFORMATION (optional)

Season:

Month:

Day of the Week:
Time of Day:
Lunar Phase:

Weather Conditions:
Temperature:

Humidity Level:

Color:
Classical Element:
Planetary, Celestial or Constellation Associations:

Physical Location:
Setting/Special Occasion:
Historical Period:

Mood:

Magical Associations/Intent:
Spirit Animal:
Related Deity or Spiritual Entities:

Any additional information you would like to provide:

Please email submission to Matt@IslandOctopus.com

I will review your request and contact you within 48.
If your request has been accepted, you will receive a link to pay a $5 submission & research fee.
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