
 
 
43-10 35th Street                         Account #:____________   PO #:___________    Sidemark:______________________  

Long Island City, NY 11101              Company Name:_______________________________________     Date:________________ 

Tel: 718-706-8688               Customer Name:______________________________________________________________ 

Toll Free: 888-706-8688                           Ship To:______________________________________________________________ 

Fax: 718-706-8666         ______________________________________________________________ 

             HONEYCOMB SHADE ORDER FORM   
              

  MOUNT     FABRIC COLOR 
CORD 

POSITION DESIGN OPTION HOLD SPECIAL 

QTY OB IB WIDTH LENGTH CHOICES             NAME AND NUMBER LEFT RIGHT STYLE / SYSTEM DOWN INSTRUCTION 

                     
  
      

                     
  
      

                     
  
      

                     
  
      

                      
  
      

                     
  
      

                     
  
      

                     
  
      

                      
  
      

 


