APPENDIX A

SHOWER CURTAINS

DATE____ PURCHASE ORDER#
UNIT NAME:
QUANITITY: DIMENSIONS: COLOR:

INICATE TYPE OF HEADING: GROMMETS: U
ROD POCKET: U

RETURN THIS FORM BY FAX OR MAIL WHEN PURCHASE ORDER IS ISSUED

SOLID CLEAR/SOLID/CLEAR
Clear
Length Solid
Clear
Width Width



