
      
 

                                                                                                                                                                      
 

Do not use this original form.  COPY IT! 
 

Account # P.O. # Customer Name: Designer: Ordered by: 
     

Order Date:  Confirmation requested: Y or N Åãá reference # Page (s) 

 
 

    

____ of ____ 

Dealer: Dealer: 

  

Address: Address: 

  

City:    State:                 Zip: City:    State:                 Zip: 

S 
O 
L 
D 
 
T 
O 
 

Tel.:                       Fax:                       E-Mail: 

S 
H 
I 
P  
 

T 
O 

Tel.:                       Fax:                       E-Mail: 

Information must be provided in each blank to process this order. 

 
visit www.colonialmills.com for more info 

 

COLORS: 

            
01 Mink 02 Mushroom 03 Garnet 04 Pumpkin 05 Granite 06 Ebony 07 Basil 08 Feldspar 09 Cornflower 10 Papyrus 11 Wheat 12 Alpaca 

 

SIZES: 22” x 34” 6’ x 9’ 3’ square/octagon 2’ x 5’ runner 8” x 8” square trivet 
 27” x 46” 8’ x 10’ 5’ square/octagon 2’ x 7’ runner 15” x 15” square chair pad 
 42” x 66” 9’ x 12’ 7’ square/octagon 2’ x 9’ runner 8” x 28” stair tread 
 5’ x 7’ 11’ x 14’ 9’ square/octagon 2’ x 11’ runner 18” x 30” rug slice 
      11’ square/octagon  18” x 18” x 12” basket 

 

– please fax order to Åãá at 401.728.2740 – 
= êÉå~áëë~åÅÉíã=ÅçääÉÅíáçå=

ÅÜ~íÜ~ã=ëíêáéÉ=

                A          

                B* 

 

COLORS: (# and Name) 
 
 

A = _______________________ 
B = _______________________ 
 

Serging is same color as B. 
 
SIZE: _____________ 
 
QUANTITY: ________ 
 


