A

BETTER
BLIND e Eclipse Specialty Shape Order Form

Account #: Phone: Ship to: Order Date:
Account Name: Required Date:
Address: PO #:
City/State/Zip: Sidemark:
Number . . Aligned/ .
L F ] F L # of Vi | Left L Right L
Qty ot:lver Color | Width x Height | Mount Specialty Shape rame of Frame SI. ram.e ouver of Vertica Supp.ort Attached to Eft. °8 '8 .t €8 Remarks Room
Size Style . Option | Extension Control Supports | Locations Height Height
Sides Shutter?
21/2” (@] Inside Mount: (M) Half-Circle T 1 None LorC (T) Evenly Yes Special Instruction
Cotton | Smallest Measure- | |nside Quarter-Circle L D Frames Tilt Rod Spaced
31/2” P) ment Mount Quarter-Circle R BN 2 sil || . No
Pearl Elliptical nerements
Outside Mount: (om) Tunnel Z Frame of 1/2” (UC,) Notate
(V) Lar . ) L 3 Clearview uneven
! gest Measure Outside Eveb
Vanilla t + Frames yebrow S locations
men Mount Full Rake C 4 Sill below
Half Rake Left Tsill Cover
Half Rake Right .
) csill
Symmetrical Angle Top .
Angle Top Left S S!”
Angle Top Right B Sill
Hexagon
Octagon
Gothic
1 X
2 X
3 X
4 X
Notes/Drawing:

ONLY COMPLETE, SIGNED ORDERS WILL BE PROCESSED
Print Name:




