
CUSTOMER INFORMATION SHIP/DELIVER TO:ALBERMARLE ALL PHASE BLINDS
DATE:
P.O. NO:

(      )        -        FAX SIDE MARK:
TEL# (       )    -     MAIN (      )        -        CELL ORDERED BY:   

L

I ROOM QTY WIDTH LENGTH COLOR BLIND HOLD
N ASSIGNMENTS TYPE DOWN
E BKTS S

STD P RETURN

E SIZE

IB OB CORD WAND (Y-or-N) C

A

B

AHD
685 BRANCH DRIVE

ALPHARETTA, GA 30004

(SAME)

ACCT # 

CK. "WAND" OR "CORD"
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             APPROXIMATE STD REDUCTION   SPECIAL INSTRUCTIONS: PLEASE CHECK PREFERENCE BELOW:

MAIN: (770) 475-6000                                 FAX: (770) 442-2859

STD.  " IB" RETURNS ARE -0- SHIPPING (CARTAGE CHARGES WILL BE ADDED TO ORDER)

STD. "OB" RETURNS ARE 2 3/4"

          IB  =  WIDTH 1/2" PICK UP (NO CHARGE)
        OB  =  WIDTH ZERO DELIVERY (COULD INCLUDE DELIVERY CHARGE)




