
Roller Shade Order Form

CUSTOMER NAME: _____________________________________________________________________________________ 

PHONE: __________________________________________________________________________________________________

BILLING ADDRESS:______________________________________________________________________________________

SHIPPING ADDRESS:____________________________________________________________________________________

RV YEAR: ____________________________________________RV MAKE: ________________________________________

EMAIL: ___________________________________________________________________________________________________  

NIGHT COLOR: _______________  DAY COLOR:________________

CREDIT CARD AUTHORIZATION: ______________________________________________________________________

Phone: 574-522-1446 (Indiana)
Fax: 	 574-522-0568

DATE:____________________

WWW.IRVINESHADEANDDOOR.COM

CARD # EXP: SEC#

PRODUCT:		  DAY/NITE		  MANUAL	          BACKROLL(STD) 	 DROP:____________
			    
QTY:			   NITE		             LEFT	    RIGHT          SPLIT ROLL		  WIDTH:________________

MOTORIZED FRONT ROLL

1.  Measure window & add 2” to width & 2” to drop
2.  Select one color for Nite or two colors for Day/Nite
3.  Order Shades
Note: Make sure shade size is ½” less than inside valance

MEASURING AND ORDERING GUIDE
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