
FABRIC TRIM

Width Height Type of Continuous Top-Down Top-Down/ Position RF Lift RF Remote Remote
Qty. Color # Color Name Mount Cord Cordless Shades Bottom-Up of Control Motorization Channels Control Hold-Downs Ext. Brackets Color # Opacity Liner Color

(Check One) (Check One) (Check One) (Check One) (Check One) (Check One) (Check One) (Check One) Quantity (Check One) (Check One) (Check One)

  Outside   Yes   Yes   Yes   Yes   Left   Yes 1-CH   Yes   Yes   Light Filtering

  Inside   No   No   No   No   Right   No 5-CH   No   No   Room Darkening

  Ceiling   Blackout

  Outside   Yes   Yes   Yes   Yes   Left   Yes 1-CH   Yes   Yes   Light Filtering

  Inside   No   No   No   No   Right   No 5-CH   No   No   Room Darkening

  Ceiling   Blackout

  Outside   Yes   Yes   Yes   Yes   Left   Yes 1-CH   Yes   Yes   Light Filtering

  Inside   No   No   No   No   Right   No 5-CH   No   No   Room Darkening

  Ceiling   Blackout

PRIVACY LINING

Other  
Options

1

2

3

Line  
#

OPTIONS FOR WOVEN WOOD SHADES 
Please fill in your desired options using the abbreviations below:

CLo – Cord Length override

Co – Cutouts (maximum 3" x 4" L or r)

CVH – Custom Valance Height

mB – multiple Shades on Headrail (list overall width in “Special instructions” section. List shades from left to right.)

Vr – Valance returns for iB (inside mount shades). 

Vo – Valance only (specify 1-1/2" depth headrail, 2-1/2" depth headrail or no headrail in "Special instruction" section.) 

oS – old Style. Shade attached to front of headrail, backside valance.

nH – narrow Headrail Shade.

FAUX SILK TRIM ORDERING ABBREVIATIONS
eFo – Faux Silk Trim option (default = All Sides & Bottom)

eSVB – Faux Silk Trim Sides + Bottom + Valance Sides

eS – Faux Silk Trim Sides + Valance Sides

eSB – Faux Silk Trim Sides + Bottom

eSo – Faux Silk Trim Sides only

FAUX SILK TRIM FOR VALANCE-ONLY ORDERS
eVSB – Faux Silk Valance Sides + Bottom

eVSo – Faux Silk Valance Sides only

SPECIAL INSTRUCTIONS:
Fixed or operable Liner:_________________________________________

Headrail: narrow, Small, Large: ___________________________________

old Style, rear Cording:_________________________________________

Custom Seam placement: _______________________________________

power Source: ________________________________________________

panel Track: __________________________________________________
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ABOUT YOUR PROGRAM
This is a customized program. if your customer requires an alteration to the standard
specifications, please call our Customer Service department. Special quotes are
available upon request. items manufactured outside of the standard specifications
may take additional manufacturing time and cancel warranty. We reserve the right to
refuse any special request.

CANCELLATION OF ORDERS
once production has begun (usually within hours after order is received), the order
CAnnoT be cancelled. if the order has noT Been STArTed, request a
“Cancellation number” and keep that number on file.

➀ inside installation – factory will deduct 1/2" from ordered width. outside installation – factory will add 1" total width to the valance.

➁ if no position is specified, shade will be shipped with control on the right.

➂ rF remote Choices: 1-CH=Single Channel, 5-CH=Five Channel; specify power source in Special instructions.

FABRIC TRIM ORDERING ABBREVIATIONS
eTo – Fabric Trim Tape option (default = All Sides & Bottom)

TSVB – Trim Sides + Bottom + Valance Sides

TS – Trim Sides + Valance Sides

TSB – Trim Sides + Bottom

TSo – Trim Sides only

FABRIC TRIM FOR VALANCE-ONLY ORDERS
TVSB – Trim Valance Sides + Bottom

TVSo – Trim Valance Sides only

111 north Apollo road
Salt Lake City, uT  84116
FAX: (800) 316-6076

Fax/email Confirmation
Yes    no

page ____ of ____

Account number: __________________________________________________

Bill To: __________________________________________________________

Address: _________________________________________________________

City: __________________________ State: ______ Zip: ___________________

CuSTomer order numBer

phone: _________________________   Fax: ____________________________

NATURAL WOVENS ORDER FORM

Ship To: _________________________________________________________

Address: _________________________________________________________

City: ___________________________ State: ______ Zip: __________________

depArTmenT Side-mArk

Buyer’s Signature: ________________________________

➀ ➁ ➂


