Date and Time Received:…………………………………………….

Ciment Pleating Order form
Company name:	
	


Contact name:
	


Contact phone number:
	


Contact email address:
	



Would you like us to ship your order? Y/N
Delivery address:                                Invoice address:
	
	

	
	

	
	

	
	

	
	


Type of pleat including Size / direction of pleat required with a diagram (if applicable)



Type of Service: Express/Normal (please delete as appropriate)
Discount code (if applicable):
Total amount of fabric sent:
Signature:
By placing this order, you agree to comply with our terms and conditions which can be found on our website
*Please print this sheet out and send it with the work*


