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Company Designer / Contact
Address City State
Zip Phone Fax Shipping: Yes No
Cell# Email
Payment Type: Visa - MC Ship To Address: Residential / Commercial
CC#
EXP. DATE:
Th Didgit Numb:
CIN#: OnerBezckI ngI::reudrH Ce;rd ( )
Rod #1 Sidemark - PO#
: i Rod Length Finial # Finial Qty. | Bracket
Color Name Rod Slze Quantlty odLeng inia ina Yy gat(y:lee
Or Number
Quantity
Ring Style # Wands 3’ e Sw?(g)tl;?st Holdbgtt:; Post
Quantity aty. Medallion # Mo
Enter All Measurements In Inches
; From Corner To Corner :
| <«<— Or Corner To Beginning Of Finial —>1
/
/

N
N

Notes / Hardware

7

From Corner To
Beginning Of Finial

8

th

Total

2016

Please Copy For Additional Order Forms

Not Including Shipping
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