
DEALER’S NAME___________________________________   
DEALER’S ACCOUNT NO. ___________________________ SHIP TO:   _____________________________________ 
STREET ADDRESS _________________________________  ADDRESS _____________________________________ 
CITY AND STATE __________________________________ CITY AND STATE _______________________________ 
PHONE NO. ________________________________________      

BRILLIANCE PLEATED SHADE ORDER FORM   
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Special Instructions: ___________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 

DATE _____________________________________ 
ORDER NUMBER __________________________ 
SIDEMARK ________________________________ 
DATE OF DELIVERY ________________________ 
CONTACT _________________________________ 

ALL ORDERS ARE FINAL! 
Brilliance Shades are custom fabricated and are  
not subject to change or cancellation. 

Ordered by: 
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Attach additional Special Instructions,  

*Template required on some.  Specify type of shade:  Sloped-Rail: Angle-Top or Angle-Bottom; Sloped-Side: Hexagon,  
   Octagon, or Trapezoid; Arch Shade: Arch, Circle or Half Arch; Skyrise,. 
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OFFICE USE ONLY 
 

WESCO P.O.________________________ 
 
WESCO SIDEMARK________________ 
 
MFG. ACCT.#______________________ 
 
ORDER DATE______________________ 
 
PAGE_______OF_______PAGES 
 

4001 Forest St. 595 S. Broadway Ste 104W CALIFORNIA CUSTOMERS 
DENVER, CO  80216 DENVER, CO  80209  Toll Free: (800) 926-9372 
Phone (303) 388-4101 Phone (303) 777-5524  Fax:          (970) 774-4287 
Fax (303) 388-3908 Fax (303) 777-7912    
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