
Updated: 4/20/2023Portrait™ Honeycomb Shades
Order Form 

Bill To:

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

PHONE: 562-236-2600 
FAX: 866-228-3689

Ship To: (if different from Bill To)

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

Order Details

Date: 

Account #:

PO#:

Side Mark:

Line# Room QTY
Order Size Mount Type Application (Check One) Matching

Width Height IB OB Single Day & Night 2-on-1 Side by Side 
(Specify matching line #)

1
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5

6

Line# Cell Size 

Fabric
Bottom Fabric: 

Fill for Day & Night or 
Dual Only

Operating System (Check One)

Opacity Type: 
Sheer, LF, RD, 

Woven, Designer, 
Solus, FR

Color 
Code Color Name Color 

Code Color Name
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FABRIC/SYSTEM

ADDITIONAL OPTIONS

Line#
Rail Color 
Override 

(leave blank for 
default color)

Control: 
Left / Right

(CL systems 
only)

Operating Pole
(Cordless systems only) Light Guard 

(Specify Color)

Hardware Cut-out

Traditional 
Hold 
Down

Magnetic 
Hold Down

(Specify Color)

Shim 
QTY 

Side 
Mount 

Brackets

Left / 
Right / 
Both

Left Size
WxH

Right Size
WxHPole QTY Attachment 

only QTY

1

2

3

4

5

6

STANDARD HONEYCOMB

CUSTOM OPTIONS/SPECIAL INTRUCTIONS
Specify the line # for each special request.

SIGNATURE:

Shipping Method

Regular Delivery

Other: 



Updated: 4/20/2023

Line#Cell Size 

Fabric Bottom Fabric: 
Fill for Day & Night Only

Opacity Type: 
Sheer, LF, RD, 

Woven, Designer, 
Solus, FR

Color 
Code Color Name Color 

Code Color Name

1

2

3

4

5

6

FABRIC/SYSTEM ADDITIONAL OPTIONS

Rail Color 
Override 

leave blank for 
default color

Light Guard 
Specify Color

Hardware

Hold 
Down

Shim 
QTY 

Side 
Mount 

Brackets

MOTORIZED – Norman Smart®

CUSTOM OPTIONS/SPECIAL INTRUCTIONS
Specify the line # for each special request.

SIGNATURE:

Line# Room QTY
Order Size Mount Type Application (Check One)

Width Height IB OB Single TDBU Day & Night

1

2

3

4

5

6

Line#

Power Source 
Select One

Accessories 
Specify QTY; limit 1 per shade

Power Configurations AC 
Adapter Only Control

AC Adapter

Rechargeable 
Battery with 

Charging 
Wands

Wired 
Charging 

Wand 

Wireless 
Charging 

Wand 

Wand 
Extension 

Pole

AC 
Extension 

Cable

Plug-In 
Location: 
Left/Right

Cable 
Location: 

Front/Back/ 
Top

Remote 
QTY

Channel 
(#1~5)
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MOTORIZATION OPTIONS

Portrait™ Honeycomb Shades
Order Form 

Bill To:

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

PHONE: 562-236-2600 
FAX: 866-228-3689

Ship To: (if different from Bill To)

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

Order Details

Date: 

Account #:

PO#:

Side Mark:

Shipping Method

Regular Delivery

Other: 



Updated: 4/20/2023

Line# Cell Size 
Fabric

Opacity Type: 
Sheer, LF, RD,

 Designer, Solus, FR

Color 
Code Color Name

1

2

3

4

5

6

FABRIC/SYSTEM ADDITIONAL OPTIONS
Rail Color 
Override 

(leave blank for default 
color)

Light Guard 
(Specify Color)

Cut-out

Left Size
WxH

Right Size
WxH

MOTORIZED – Automate Home

CUSTOM OPTIONS/SPECIAL INTRUCTIONS
Specify the line # for each special request.

SIGNATURE:

Line#

Power Source Accessories Motor 
Position Control: Remote Control & Wall Switch Hardware

AC Adapter External 
Battery Pack

Hub & 
Home Kit

QTY

Additional 
Home Kit 

QTY

Solar Panel 
QTY

Left / 
Right

Remote 
QTY

Channel 
(#1~15)

Wall 
Switch 

QTY

Channel 
(#1~5) Hold Down Shim QTY Side Mount 

Brackets
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MOTORIZATION OPTIONS

Line# Room QTY
Order Size Mount Type Application/System (Check One) 2-on-1 Headrail

Width Height IB OB Single TD Day & 
Night

If not Split Evenly, specify 
each shade's width

1

2

3

4

5

6

Portrait™ Honeycomb Shades
Order Form 

Bill To:

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

PHONE: 562-236-2600 
FAX: 866-228-3689

Ship To: (if different from Bill To)

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

Order Details

Date: 

Account #:

PO#:

Side Mark:

Shipping Method

Regular Delivery

Other: 



Updated: 4/20/2023

Line# Room QTY
Order Size 

(Max Frame to Frame) Mount Type Application (Check One)

Width Height IB OB Single Dual Sloped 
Windows 

1

2

3

4

5

6

Line#
3/8" Single Fabric Bottom Fabric: 

Fill for Dual Shade Only
Frame ColorOpacity Type: 

Sheer, LF, RD, 
Designer, Solus, FR

Color 
Code Color Name Color 

Code Color Name

1

2

3

4

5

6

FABRIC/COLOR ADDITIONAL OPTIONS
Rail Color 
Override 

(leave blank for 
default color)

Operating Pole
(Cordless systems only)

Pole QTY Attachment only 
QTY

SmartFit® WITH FRAME

CUSTOM OPTIONS/SPECIAL INTRUCTIONS
Specify the line # for each special request.

SIGNATURE:

Line#

Frame Type (Specify One) Pre-drill Sill Plate T-Post 
• Vintage L Frame with Insert 

(1/4" Light Block) or
(3/4" Light Block)

• Vintage Hang Strip with Insert 
(No Light Block)
• Beaded L frame

• 2" Camber Deco Frame

• 2" Classic Deco Frame
• 3" Ridge Deco Frame

• 1 1/4" Beaded Z Frame
• 1 1/2" Bullnose Z Frame

• 2" Belair Z frame
• 2" Bullnose Z Frame
• 3" Crown Z Frame

Yes / No Yes / No QTY 
1~3

If location is not evenly distributed, 
specify T-Post location below. 

1 1st at:_____      2nd at:_____      3rd at:_____

2 1st at:_____      2nd at:_____      3rd at:_____

3 1st at:_____      2nd at:_____      3rd at:_____

4 1st at:_____      2nd at:_____      3rd at:_____

5 1st at:_____      2nd at:_____      3rd at:_____

6 1st at:_____      2nd at:_____      3rd at:_____

FRAME

Portrait™ Honeycomb Shades
Order Form 

Bill To:

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

PHONE: 562-236-2600 
FAX: 866-228-3689

Ship To: (if different from Bill To)

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

Order Details

Date: 

Account #:

PO#:

Side Mark:

Shipping Method

Regular Delivery

Other: 
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Line# Room QTY

Order Size Mount Type
Application (Check One) MatchingIB

OB
Width Height
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Single Day & Night
Side by Side / Butt 

Together 
(Specify matching line #)
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2

3

4

5

6

Line# Cell Size 

Fabric Other Fabric: 
Fill for Day & Night Only Stacking Configuration

Opacity Type: 
Sheer, LF, RD, 

Woven, Designer, 
Solus, FR

Color 
Code Color Name Color 

Code Color Name Left Right Traveling 
Center

Center 
Opening: 

Even 

Center Opening: Custom 
Split 

Specify left & right shade 
widths

1

2

3

4

5

6

FABRIC/SYSTEM

ADDITIONAL OPTIONS

Line# Rail Color Override 
leave blank for default color

Hardware Cut-out for Rail
Provide Baseboard Height

Shim QTY Side Mount 
Brackets

Left / Right / 
Both Left Height Right Height

1

2

3

4

5

6

PATIO DOOR VERTICAL

CUSTOM OPTIONS/SPECIAL INTRUCTIONS
Specify the line # for each special request.

SIGNATURE:

Portrait™ Honeycomb Shades
Order Form 

Bill To:

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

PHONE: 562-236-2600 
FAX: 866-228-3689

Ship To: (if different from Bill To)

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

Order Details

Date: 

Account #:

PO#:

Side Mark:

Shipping Method

Regular Delivery

Other: 



Updated: 4/20/2023

Line# Room QTY
Order Size (IB only) Shape 

Width Height 1
Height 2

Elongated or Arch on 
Top Shapes

See options below

1

2

3

4

5

6

Line# Cell Size 
Fabric

Opacity Type: 
Sheer, LF, RD, Designer, 

Solus

Color 
Code Color Name

1

2

3

4

5

6

FABRIC/SYSTEM ADDITIONAL OPTIONS
Rail Color 
Override 

(leave blank for 
default color)

Palladian Shelf

Depth (") Color

SPECIALTY SHAPES

CUSTOM OPTIONS/SPECIAL INTRUCTIONS
Specify the line # for each special request.

SIGNATURE:

Portrait™ Honeycomb Shades
Order Form 

Bill To:

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

PHONE: 562-236-2600 
FAX: 866-228-3689

Ship To: (if different from Bill To)

Address:

City/Stare/Zip:

Phone/Fax:

Customer Name:

Order Details

Date: 

Account #:

PO#:

Side Mark:

Shipping Method

Regular Delivery

Other: 
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