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Roman Shade Order Form
Line| Qty Rf:? Style Width Length | Mount Pattern and Color BO Liner F\r;;rllt T:: ST]::L ::;;;t;:; Operation
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Qty Qty Qty
Single Channel Remote Multi Wall Switch Remote Motor Charger - 10" Cable
Multi Channel Remote USB Wand Motor Charger Remote Motor Charger - 16' Cable
Single Wall Switch Pro Hub External Lithium lon Battery Pack

Order Notes:




