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CURTAIN CALL
Consignment Inventory List

Consigner Name:  _____________________________ Consignment Number: ___________

Address:  ____________________________________________________________________

City/State/Zip:_______________________________________________________________

Email: ______________________________________________________________________ 
Phone number: _______________________________________________________________
PLEASE ITEMIZE EACH PAIR OF PANELS OR VALANCE
	Item #
	                                 Description
	Original Price
   (if known)
	Asking Price
  (office use)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE INITIAL ANY ITEMS THAT YOU DO NOT WISH TO BE MARKED DOWN.
Include additional pages if necessary
Note: All items must be clean and in good condition.  We reserve the right to reject any items that we feel are not in suitable condition. 

PLEASE INITIAL YOUR PREFERENCE BELOW:
_______   I will pick up any unaccepted or rejected items

_______   At end of consignment period, please donate any unsold items.

_______   I will pick up unsold items at end of sale during designated pickup times.  I understand that should I miss specific pick up dates/times, my items will become property of Curtain Call and donated to charity.

Consignor Signature:  ____________________________________________        Date:  _____________________

Received by:  __________________________________________________        Date:  _____________________
