CUSTOMER INFO SHIP TO (IF DIFFERENT)

&
No Brainexr® |
: Address Co. Address
dﬂ t .‘ﬂ City State Zip Address
One Brainer Tower « 6135 Kirby Drive « Houston, TX 77005 i .
www.nobrainerblinds.com Home Tel. City State Zip
. Work Tel. Deliv. Tel.
Order Fax Line: Toll Free 1-888-266-2724 ermail Other Tel.
Order Phone Llne: TO” Free 1-888-4NO-BRAINER (will remain confidential) (will remain confidential)
OLOR p ONTRO RTICA o)
PROD OPTIO A 2 0 D R R A ALA Q A OTA
INSIDE LEFT LEFT SeuT YES s s
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT oL YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT SLEETT YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT SeuT YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT oL YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT SLEETT YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT SeuT YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT oL YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT SLEETT YES
OUTSIDE RIGHT RIGHT RIGHT NO
INSIDE LEFT LEFT SeuT YES
OUTSIDE RIGHT RIGHT RIGHT NO
O
SUB TOTAL |$
If SUB TOTAL is more than $1,100.00 LG XLG
would you like a FREE NB T-Shirt? If yes, size?
Texas Residents, $
add 8 /2% Sales Tax
FREE UPS Shipping
ALL CREDIT CARDS AND CHECKS WILL BE VERIFIED IMPORTANT! CUSTOMER MUST SIGN If product is over 105" in width or length, add | $
PAYMENT ' . $35.0Q if dglivered toa bu;iness,
| have not measured smaller than eighths. The width and o $55.00if delivered to a residence.
INDICATE FORM OF PAYMENT height are not reversed. | understand that the factory will use For shipping outside Continental U.S. - get quote.
. . these measurements to custom make window treatments )
O CHECK ENCLOSED o O VISA (16 Digits) m] DIS_CQVER (16 Digits) which are not returnable except for lifetime warranty repair. | $1.00 handling per product $
0 MASTERCARD (16 Digits) 0 AMERICAN EXPRESS (15 Digits) authorize No Brainer to accept my facsimile signature as an
(All checks must have State Driver's License No., Phone No., Residence Address and Date of Birth) original. TOTAL $
Driver's License #
NO BRAINER USE ONLY
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 o
Customer's Signature PO: Date:
— I
EXPIRATION DATE: MO. YEAR -! -I Auth:
Order Date




