
Name Acct. #

Address

City State Zip Code

Mgmt Co. Phone Number

P.O. Number Date

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Item #: Alabaster

Quantity: Color: White
Style: All Vinyl All Metal Location: Price/Each

Vinyl Plus

Comments:

Sales Representative

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:

Mini Blind Order Form

Fax: (480) 964-7610              
Phone: (480) 964-7600

Actual Window  
Width In Inches:
Actual Window 
Height In Inches:
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