CUSTOMERS OWN MATERIAL FORM

PLEASE COMPLETE THIS FORM, ATTACH A MINIMUM SAMPLE OF 2" X 2" AND MAIL TO THE FOLLOWING:

VOGEL BY CHERVIN

288 GARYRAY DRIVE, TORONTO, ON M9L 1P4
ATTN: CUSTOMER SERVICE
TAG (PO #):

CONTACT INFORMATION
COMPANY NAME CONTACT NAME

COMPANY ADDRESS CONTACT PHONE NUMBER

ORDER INFORMATION

PROJECT NAME PURCHASE ORDER #

STYLE NUMBER QUANTITY

COVER INFORMATION

MATERIAL SUPPLIER YARDAGE BEING SENT
PATTERN NAME PATTERN COLOUR
REQUESTED APPLICATION RETURN ANY EXCESS C.O.M.

SPECIAL INSTRUCTIONS



	TAG/PO#: 
	COMPANY NAME: 
	CONTACT NAME: 
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