
WESCO FACTORY ONLY 
NAME    DATE

    

Order Dept. __________________________

Checker _____________________________

Cutter ______________________________

Seamstress __________________________

Inspector ____________________________

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 ________________________________________ SHIP WITH:   DRAPERIES

CITY AND STATE __________________________________ CITY AND STATE _________________________________   BEDSPREADS

PHONE NO. ________________________________________

TOP TREATMENTS
SPECIFIC STYLE:   -Swag & Cascade, Style #1000, #1001, #1002, #1004

-Swag & Jabots
-Special Swag, Jabot with side cascades
-Box-pleated valance, straight or scalloped

MEASURING INSTRUCTIONS
-Specify exact width, as we make no allowances on the width measure.
-If fringe is specified, the finished length of valance includes top of board to bottom of tassels or fringe.

QTY. VALANCE STYLE OVERALL

WIDTH

FINISHED LENGTH

SWAG                    CASCADE

SIZE

RETURNS

NAME OF FABRIC COLOR LINING SPECIAL INSTRUCTION

SEE O UR  CATAL OG O R TH E EN CY CLO PEDIA O F WIND OW  CO VERIN GS FOR  ADD ITION AL STY LES AN D IDE AS.

VALANCE STYLE 
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