
DRAPERY BID REQUEST

BID NUMBER: ______________________________________	 TODAYS DATE:  ___________________________________

DATE BID NEEDED: _________________________________	 ACCOUNT #:  ____________________________________

ACCNT NAME: ____________________________________	 DESIGNER: _______________________________________

CUSTOMER:  _______________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________________

CITY/STATE/ZIP: ____________________________________________________________________________________________

PHONE: (H) ________________________________________  (W) ___________________________________________________

ROOM: ____________________________________________  # WINDOWS BEING TREATED: ___________________________

WARREN STEVEN INSTALL? 	 YES	  NO	 WARREN STEVEN MEASURE?	    YES	      NO      Make Only:

Vendor Pattern Color Width Repeat Reg or RR Content Price per 
Yard

1

2

3

Fabrics:	 	 Dealer ordering fabric		 	 Warren Steven order fabric (RMCOCO fabrics only)

Lining: (Check one)	     Lined	 Self-lined	          Inter-lined	 Contrast Lined		 Unlined

Treatment Description:
Drapery Style:  _______________________________________________  Fabric #: ___________________________________

      Drapery Stack off Window             			       Sill Length				                  Floor Length

Tieback Style: ________________________________________  Fabric # ___________________________________________

Hardware Description: ____________________________________________________________________________________

Top Treatment Style: _________________________________________ Hardware Description: _______________________

Other: ____________________________________________________________________ Fabric #: ______________________

Other: ____________________________________________________________________ Fabric #: ______________________
(include shades, pillows, bedding, tablecovers, accessories, etc.)

Existing Treatments: (Check all that apply.)

        Horizontal	           Vertical	              Inside Mount               Outside Mount	           Other: _______________________

Please attach other special instructions and sketches on additional sheets. 


