ACCOUNT NAME

ROMAN SHADE ORDER FORM

D CHECK HERE IF MORE FORMS ARE NEEDED.

ADDRESS
SHiIP To:
cry STATE ze Carol’s Roman Shades, Inc. ,
ADDRESS!:
TELEPHONE 130 MASON CIRCLE, SUITE K, CONCORD, CA 94520
TEL 800-422-1210 ciry: STATE: Zip:
FAX 800-295-2173
ORDERED BY P.O. # LocalL 925-674-9622 SIDE MARK
DATE ORDERED DATE REQUESTED* QUOTE # DATE | AMOUNT | PERSON DEPOSIT, PAGE oF
"PLEASE CALL FOR CONFIRMATION
MEASUREMENTS  |INSTALLATION| STYLE |CORDING R’ggg" FABRIC #LINING
& | G| sHapE | se s“i‘? 2. 8] TYPE OF LINING | COLOR |*RF SurrLy
ROOM |QTY.| WIDTH | HEIGHT | & | & STYLE ';Qé* £& | S |ESI|PATTERN | COLOR |COMPANY | WIDTH |REPEAT | SATEEN/THERMAL/
F ¥ G £ g auack our (W |vory | YES | NO
(%]
Ow | Cves Llw [Jves
. Jour | (I no Ino
CON | Oyes LR [Jves
S out | [OIne Ine
Ow | [Jyes g Mves
" Jour | ] No Mo
COw | [Jyes Lk Mves
a Cout | [ no o
[CON | [Jyes Ll s [ves
s Oeur | [Ino {Ine
COm | yes s [1ves
. Jour | [] Nno I ne
CIN ] [Jves L s [CJves
- Oour | [Jno [no
USE SPACE BELOW TO DESCRIBE IN DETAIL ANY SPECIAL DESIGN REQUESTS:
*PLEASE SPECIFY SHADES WHICH HANG SIDE BY SIDE SO THAT WE CAN ALIGN PLEATS & PATTERNS.
*POUFF STYLE SHADES: SPECIFY IF HEIGHT GIVEN 1S BOTTOM OF POCUFF OR ROD HEIGHT.
**|F CORNER OR BAY INSTALLATION, PLEASE INDICATE THE FOLLOWING:
CORNER BAY
A + B = BACK WALL MEASURES ABC = BACK WALL MEASURES
“-=-B-=-=-pi
* WALL ;
I 3
A -
£
1
]
v - ;
SIGNATURE OF PURCHASING AGENT DATE

p CAROL'S ROMAN SHADES, INC.



