
Quote or Special Order Form 
• Quote 

DRLEE 
LAMPSHADE COMPANY 
6915 NW43rd Slxeel Ph: (305)500-9310 
Miami, FL 33166 Fx: (305)500-9322 

WWW.MORLEELA.MPSHADE.COM 
INFO@M0RLEELAMPSHADE.COM 

• order 

I I Please check if your customer is waiting in the store. Please fax this form and call 
us for an immediate response, otherwise expect a response within 24-48 hours. 

Store Name: Contact: 
Date: Fax #: Email: 
Phone #: 
Please complete all information necessary. Incomplete information will cause delay in quote 

or an incorrect quote. Morlee is not responsible for incomplete or misinformation. 
Hardback C Softback 
Quantity: Shape: Style #: 

If this is a standard Morlee shade, only the bottom measurement is needed. 
Size Top: Bottom: Height: • On Slant •vertical 
Fabric Name: Color: 

Trim (If not Standard) Name: Color: 

Treatment: 

Lining (Crepe White is standard): 

If this is a custom or modified frame please complete the following: 
Fitter: Recess: 
Ribs: # Curved • Straight • Modification: 

Special instructions: 

Office Use only 
Approval: Confirmation #: 
in House: Price: 


