— ™ IDEAL MATTRESS KIT ORDER FORM
[. I DEAL PH # 877748 8402 FAX# 416748 8403 EMAIL: Sales@idealquilting.com

CONCEPTS BEYOND DESIGN COMPANY NAME:

ADDRESS;

CITY:

PO: STATE / PROVINCE:

ORDER DATE: ZIP CODE / AREA CODE:

DATE REQUIRED: PHONE:

FAX:

CONTACT:

BORDER AND/OR
COVER OR BOX/EURO/CROWN CORE
QUANTITY FOUNDATION NAME COVER TYPE SIZE DIMENSIONS (L/W/H) PRICE TOTAL

PROTOTYPE AND MODEL NUMBERS FOR 1633 LAW LABELS. (PLEASE MAKE SURE TO INCLUDE THE KIT NAME FOR REFERENCE)

SPECIAL INSTRUCTIONS OR MARKINGS:




