
 

Roman Shade C.O.M. Order Form 
Drea Custom Designs Workroom 

 

Client Information 
●​ Name: ______________________________________​

 
●​ Business Name (if applicable): ______________________________________​

 
●​ Phone: ______________________________________​

 
●​ Email: ______________________________________​

 
●​ Shipping Address: ______________________________________​

 

 

Project Information 
●​ Room/Location: ______________________________________​

 
●​ Quantity of Shades: __________​
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Roman Shade Style (Select One) 
 ☐ Flat Roman Shade (No Sew Lines)​
 ☐ Knife Pleat Roman Shade (with Sewn Pleats)​
 ☐ Relaxed Roman Shade (Soft Curve at Bottom)​
 ☐ London Shade (Tailored Swags)​
 ☐ Balloon Shade​
 ☐ Other (please describe): ______________________________________ 

 

Finished Measurements 
●​ Finished Width: __________ inches​

 
●​ Finished Length: __________ inches​

 
●​ Mount Type:​

 ☐ Inside Mount (inside window frame)​
 ☐ Outside Mount (outside window frame)​
 

*Note: ½” deduction will be taken from your width measurements to ensure clearance of 
the headrail. ​
 

 

Fabric Information 
●​ Fabric Vendor/Brand: ______________________________________​

 
●​ Fabric Name/Pattern: ______________________________________​

 
●​ Fabric Color: ______________________________________​

 
●​ Fabric Width: __________ inches​
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●​ Pattern Repeat (vertical and horizontal): __________ inches​
 (If no repeat, write N/A)​
 

●​ Fabric Top Direction (if directional):​
 ☐ Marked on Fabric​
 ☐ Top as Rolled​
 

 

Lining Options (Select One) 
☐ Privacy Lining (standard)​
 ☐ Blackout Lining​
 ☐ Interlining (added weight and fullness)​
 ☐ No Lining (unlined)​
 ☐ Other: ______________________________________ 

 

Shade Operation 
●​ Control Type:​

 ☐ Cordless​
 ☐ Continuous Loop Chain​
 ☐ Motorized ​
 

●​ Control Side:​
 ☐ Left​
 ☐ Right​
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Special Instructions 
(Example: specific pleat placement, relaxed curve height, lift options, trim placement, 
etc.) 

 

Trim or Banding (Optional) 
●​ Will you be supplying trim?​

 ☐ Yes (included with fabric shipment)​
 ☐ No​
 

●​ Trim Placement:​
 ☐ Bottom Edge​
 ☐ Side Edges​
 ☐ Inset Banding (how far from edge?): __________ inches​
 ☐ Other: ______________________________________​
 

 

Additional Notes 
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