CELLULAR SHADES ORDER FORM

RE = Rollease Acmeda
SY = Somfy

¢ W W‘ ¢ ACCOUNT# ACCOUNT NAME
Western Window Co—ye,,rm% Inc. PO# ORDER DATE
SIDEMARK ORDERED BY
Phone: (605) 999-2267 Fax (602)843-3642
Email: orders.westernwc@gmail.com
Website: www.westernwc.info
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SPECIAL INSTRUCTIONS NOTES
Remote Motor ST = Simple Touch Ship to:

NOTE: THIS ORDER IS CUSTOM-MADE, AND MAY NOT BE ABLE TO BE CHANGED AFTER PRODUCTION HAS STARTED.




