
Mystic Valley Traders COM Fabric Form 

 

Mystic Valley Traders                  tel 800.922.0660    fax 781-932-7966    www.mysticvalleytraders.com 

 
 

 
 
 
 
 

Company name:  _________________________________ Date:  ___________________________________________ 

  

Company contact:  _______________________________ Phone: __________________  Fax:  __________________ 

 

Customer ID:  _____________________________________ email:  ___________________________________________ 

 

PO number:  ______________________________________ Sidemark:   ______________________________________  

 

Please complete the information below for each fabric/ trim being shipped to MVT. Please insure that each 

piece is sidemarked with YOUR COMPANY NAME and PO#. 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Special Instructions:  _______________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

Special Instructions:  _______________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

ATTACH HERE: 
Swatch (or photo) of fabric / trim 

 

1. Attach face side showing  

 

2. Clearly indicate the fabric 

direction as it should be 

applied; indicate the top of  

your design. 
 

 

Fabric Manufacturer: _______________________________________ 

 

Fabric Name:  _______________________________________ 

 

Item# / Color:  _______________________________________ 

 

Repeat:   _______________________________________ 

 

Fabric Width:  _______________________________________ 

 

Yardage amount: _______________________________________ 

 

Describe fabric/trim: _______________________________________ 

Ship fabrics/trims prepaid to: 

Mystic Valley Traders, COM Dept.,  

16-C Sixth Road, Woburn, MA  01801 

ATTACH HERE: 
Swatch (or photo) of fabric / trim 

 

1. Attach face side showing  

 

2. Clearly indicate the fabric 

direction as it should be 

applied; indicate the top of  

your design. 

 

 

Fabric Manufacturer: _______________________________________ 

 

Fabric Name:  _______________________________________ 

 

Item# / Color:  _______________________________________ 

 

Repeat:   _______________________________________ 

 

Fabric Width:  _______________________________________ 

 

Yardage amount: _______________________________________ 

 

Describe fabric/trim: _______________________________________ 


