
ORDER FORM                                            Date: ____________________ 
 
 
          
       SHIP TO: 
VENDOR:       
Tile By Fran Inc                      
208 N Main Ave  
Lake Placid, FL 33852      
863-465-1938 V      
863-465-6923 F      
www.tilesbyfran.com   
tiles@tilesbyfran.com                                     PHONE#: _____________________ 
 
 
 
*TILE COLOR: ____________________________ TILE SIZE:____________________ 
 
*Please indicate if you want Matte or Glossy 
 
ITEM NAME: please state mural  
Or accents.                 Page # Quantity                                       
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Please fill out form and email back to Tiles By Fran Inc, tiles@tilesbyfran.com 
Or fax 863-465-6923.  Thanks! 


