
What type of product are you looking to co-pack?

Do you have a co-packer today?  

If yes, who?__________________________________________________________________________________________

Is this a new product offering, or do you have current distribution?

     

Are you looking for R&D help, or do you have a receipt or formula already?

Yes No

New

R& D

Current 
Current volume of sales ___________________________

Existing Formula

Please send completed form along with any questions to:  hello@oregoniceicream.com THANK YOU

Dairy Mix

Dairy Free Mix

Sorbet Mix

Yogurt Mix

Sherbet Mix

Product Base Formats Variations

Cups

Carton

Tubs

Extruded Bars

Dipped Bars

Sandwiches

Single to Triple Blends

Variegate Swirls

Inclusions

Inclusions with Variegates

Enrobed Inclusions

Dipped & Half Dipped Bars

Oregon Ice Cream Co-Packing 
Let us help you scale your product with ease

Thank you for considering Oregon Ice Cream as your co-pack partner. 

The following information will help our team determine how to best 

address your needs.  

Name:  _______________________________________  Company:  _____________________________________ 

Email:  ________________________________________  Contact Number:  ______________________________  
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