
Please fill out the form below and fax to: 813.996.7400 
 
 
 
 
 
NAME: ________________________________________________________________ 
 
BEST WAY TO CONTACT YOU:   Call: ____ Fax: ____ E-Mail: _____ 
 
ADDRESS: ____________________________________________________________ 
 
______________________________________________________________________ 
 
PHONE NUMBERS: Home: _____________________Cell. ______________________ 
 
Fax: ________________________     E-mail__________________________________ 
 
RUG#1SIZE:_____________   Design? ______________________________________ 
 
Description:____________________________________________________________ 
 
Attachments, Samples? __________________________________________________ 
 
RUG #2 SIZE: _____________Design? ______________________________________ 
 
Description: ____________________________________________________________ 
 
Attachments, Samples? __________________________________________________ 
 
RUG#3 SIZE: _____________ Design? ______________________________________ 
 
Description: ____________________________________________________________ 
 
Attachments, Samples? __________________________________________________ 
 
Other Information: _______________________________________________________ 
  
Method of Payment: Money Order: ________  Pay Pal: _______________ 
 


