
WESCO FACTORY ONLY 
NAME    DATE

    

Invoice #: _ __________________________

Due Date: ___________________________

Seamstress: __________________________

Date Entered: ________________________

Additional Info: ______________________

DATE _____________________________________

ORDER NUMBER.___________________________

SIDEMARK _____________________________

4001 Forest St. 595 S. Broadway Ste 104W 2915 Red Hill Ave, #F-104

DEN VER, CO  80216 DEN VER, CO  80209 COSTA M ESA, CA  92626

Phone (303) 388-4101 Phone (303) 777-5524 Phone (714) 556-3626

Fax (303) 388-3908 Fax (303) 777-7912 Fax (714) 556-3038

DEALER’S NAME___________________________________

DEALER’S ACCOUNT NO. ___________________________ SHIP TO:   ________________________________________

STREET ADDRESS _________________________________ ADDRESS ________________________________________

CITY AND STATE __________________________________ CITY AND STATE _________________________________

PHONE NO. ________________________________________

CUSTOM DRAPERY ORDER FORM
QTY

TYPE (Specify
Pairs, Panels,
Valence etc.)

NO.  

OF 

W IDTHS
STYLE NAME OF FABRIC COLOR

LINING
Sup Sat                   Sussex
Roc-Lon                  Other

ROD

W IDTH

PLEATED

W IDTH

(Finished)

SIZE

RETURNS

FINISHED

LENGTH

HO OKS ROOM SPECIAL INSTRU CTIONS 

SWAG PANELS FINISHED LENGTH

QTY WIDTHS NAME OF FABRIC COLOR NAME OF LINING COLOR STRAIGHT TAPERED

DRAPERY HARDWARE: REMARKS:
(Write your Hardware Order here) (Use Reverse Side if needed)
________________________________________________________

________________________________________________________

___________________________________________

___________________________________________
Cancellations of Custom Drapery, or other custom orders will not be accepted if the order is in process. Order Written by:_______________________________________
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