TAPE #:

ACCOUNT #:

DATE ORDERED:

SHIP TO
NAME

FAX # 1-800-388-3514

PHONE # 1-800-888-6680 EXT. 401

ADDRESS

Visia

ORDERED BY: CITY/STATE/ZIP REFERENCE #:
VERTICAL BLIND CUSTOMER PO# SIDEMARK: —
ORDER FORM DATE NEEDED:
TYPE OF PRODUCT SIZE / MOUNT PATTERN / COLOR FABRIC VALANCE OPTIONS
4] PATTERN COLOR NUMBER COLOR NAME
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SPECIAL INSTRUCTIONS:




	OrderForm

