
WESCO FACTORY ONLY 
NAME    DATE

    

Invoice #: ___________________________

Due Date:  ___________________________

Seamstress: __________________________

Date Entered: ________________________

Additional Info: ______________________

         DATE _____________________________________

    ORDER NUMBER ___________________________

       SIDEMARK _____________________________

       DATE OF DELIVERY______________________

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

DE NV ER, C O  80216 DE NV ER, C O  80209 COST A 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. ________________________________________

ROMAN, BALLOON OR AUSTRIAN SHADE ORDER FORM
GENERAL INFORMATION

Austrian Shade:  If color of fringe and tassels is not specified, we will use closest to match, or white.

All cord arrangements will be made on right side (facing), unless otherwise specified in “Remarks”

column.

MEASURING INSTRUCTIONS

FINISHED LENGTH - Finished length of Austrian Shade includes distance from    

                     top of shade to bottom of tassels or fringe.

QTY OVERALL

WIDTH

FINISHED

LENGTH

OUTSIDE EXACT

MEASURE

INSIDE MEASURE

(we will  take a 3/8"

deduction)

ROMAN SHADE

STYLE #

NAME O F MATERIAL COLOR LINING

(WHITE OR IVORY)

REMARKS:

Cancellations of custom shades, or other custom orders, will not be accepted if the order is in process. ORDER WRITTEN BY:  ___________________________________________
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