
AWNING RECOVER  order form
EMAIL TO: ORDERS@ECLIPSEOUTDOOR.COM   FAX TO: (800) 536-2966 

Thank you for your order.  We appreciate your business!

                  
 
  
       

rev. 6.25

Valance Fabric:     None     Same     Other (description and pattern number): ________________________

Braid Color:     Best Match     Other:__________

Valance Style:     Straight w/ Braid     Straight w/ NO Braid     Classic     Wave     Euro

Special Note: For a valance remake, you must send in the old valance to ensure seam and stripe patterns will be the same.
Valance Depth:     8” standard depth     None     Other:__________ (in inches)

Greek     None     Other: ____________________________________

Recover Type:     Lateral Arm Awning     Drop Arm Awning     Other:__________

Quantity:  __________ Width:  _____’_____” Projection/Drop:  _____’_____”
Guide for Recover Measurements:

Width:

Full width of finished
awning “cover”

Projection: 

Measure from top of roller tube to front
bar and round up to next foot increment

Lateral Arm Awning = Projection
Drop Arm Awning = Projection x 2.5

Fabric Description & Pattern Number:  ________________________________________________________
Special Note: Keep the old PVC insert from the old awning cover until the recover arrives, in the event that the new PVC is
a different size than what was originally on the awning. You can reuse the old PVC if needed.

Special Instructions:  _______________________________________________________________________

_________________________________________________________________________________________

Customer Authorization: Customer verifies that the above information is correct and authorizes the system to be manufac-
tured according to these specifications. Any changes made to the specifications above are the sole responsiblity of the 
customer. Customer will be responsible for any additional manufacturing or restocking costs resulting from changes made to 
the above specifications.

Print Name:  _____________________________________________________________Date: ____________

Authorized Signature:  _____________________________________________________________________

Dealer Name: __________________________________________________  Date: ____________

Contact: _____________________  P.O. ____________________  Shipping Terms: ___________

Phone: ___________________  Fax: _______________  Email: ____________________________

Ship To:     Pick Up     Std Ship Address    Other: _______________________________________

End Customer Info:  Name: ______________________________  Email: __________________________

Address: _________________________________________________________________________

Original Rainier Workorder:  Number: ______________________________  Date: ____________
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