~ ACCOUNT NAME: SHIP TO:
SHEER
— Account #: Address:
SHADINGS COLLECTION
Contact Person: Address:
.[] ﬂ SOPPLY
Phone #: Fax #: i i
m COMPANY one ax City/State/Zip:
Phone: 1-800-334-1207 Sidemark: PO #: Date:
Fax: 1-800-400-1795
Specify Quantity |
‘ Operating System: | |Standard Clutch [ |Retractable Cord [ ]Cordless ‘ [ ]Motorization: Remote Control AMP™ Bridge AMP™ Charger
["IBlack [ ]White
Mount | Control Side Additional Requests
Measurements 1B, OB, or Left (L) or Hold Down | Extension| Spacer Dust Back
Quantity Width Height Side Mount | Right(R) Fabric Name Fabric Color # Brackets | Brackets Blocks Cover Cover

Room Location

10.

Special Instructions:




