
                          

FABRIC REQUEST FORM
  

 

Please email pictures to the Interiors’ inbox if you cannot identify the sample and we will try to fulfill your request 
for the product.  Thank you. 
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One Medline Place 
Mundelein, IL 60048 
Fax: 847-949-3116 
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If you would like to receive an Interiors Decorative Textile fabric swatch please complete the information below: 
• For Cubicle Curtains, Draperies or Bedspreads, please indicate the collection, pattern, color and vendor if 

available. 
• For Table Linen, please indicate the swatch card and color.  
• For Shades, please indicate type and color. - Example: Type: “Sheerweave 4000”; Color: “Alabaster” 
• For Blinds, please indicate type and color. - Example: Type: “Lake Forest”; Color: “Natural”                                                     

                        
        

Cubicle Swatch Example                                        Table Linen Example 

                                                                                   
                              Collection: Medline Inspirations                             Swatch Card: Woven Polyester                     
                                Pattern: Rose Rows                                                 Color: Light Pink 

         Color: 7740-101 Cake Batter                                 
         Vendor: 5161                                                               

 
  
Sales Representative to complete the following:  

 
      Customer Name:  ___________________________________________________ 
   

Customer Number:  ___________________________________________________ 
 

Ship to Address:   ___________________________________________________ 
 

      ___________________________________________________ 
 

Attn: _______________________ Phone:  _____________________________________  
 
� Cubical Curtain:       
Collection: _______________________ Pattern: ______________Color: _________________     
    
� Drapery:  
Collection: _______________________ Pattern: ______________Color: _________________ 
  
� Table Linen:     
Swatch Card: _____________________ Color: _______________________________________ 
 
� Shades / Blinds: 
Type: ____________________________ Color: _______________________________________ 
 
� Bedspread:                                          
     Collection: _____________________ Pattern: _______________Color: _________________ 

http://www.medline.com/interiors/support/Medline_Inspirations.pdf�
http://www.medline.com/interiors/support/Medline Table Linen Collections.pdf�
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