
A.G.A.S.
Manufacturing Group

Order Form

Name: ________________
Tel: ___________________
Fax: ___________________
E-mail: _________________

Product Type: ________________

Custom

Item #: ________________
Fabric: ________________
Finishing:

Colors: ___________________

Grommets

Quantity: ______________
Quantity: ______________

Contact Information:

Product Details:

Notes:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Street: ___________________
State: ____________________
Zip Code: _________________

Shipping Address:

Street: ___________________
State: ____________________
Zip Code: _________________

In hand date: ______________
Shipping method: ______________
Comments: ____________________

Billing Address if di�erent then shipping: Additional Information:

Sleeve Size of sleeve ________

Product Type: ________________

Item #: ________________

Fabric: ________________

Finishing:

Grommets Sleeve Size of sleeve ________

Stock


