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IMPULSE “ALL-IN-ONE” ROLLER SHADE
ORDERING AND MEASURING INSTRUCTIONS

Note: 	 All MCD shades are custom-made, non-refundable and are non-returnable.

To Place your order:
Call 972.548.1850; Fax 972.542.4881; or E-MAIL to CustomerService@mcdinnovations.com
*An MCD representative will assist you with finalizing your order.*

If you have additional questions, please call 972.548.1850 or email CustomerService@mcdinnovations.com

Important:
•	 Do not order by material width. Order by overall final assembly width.
•	 Record all measurements in inches and fractions. Round to the nearest 1/8th of an inch.

ORDERING INSTRUCTIONS
1.	 Customer Information
	 Complete the customer information section.

2.	 Material Color
	 Enter your day/night and Valance material choice.
	 Enter your Valance End Cap Color.
	 View the material color and end cap color options at
	 mcdinnovations.com/impulse-roller-shades

3.	 Product
	 Select Duo™ Day/Night or Solo™ (Day or Night) shade.

4.	 Window Location
	 Identify where each shade will be installed; e.g., dining, kitchen, driver etc.

5.	 Price
	 Use the PRICE GUIDE to determine the shade pricing. Impulse Shades are not available with power 

options.

MEASURING INSTRUCTIONS
STEP 1: WIDTH
Measure the window WIDTH (W) dimension outside frame to outside frame.
Width (W) = ____________ 
Add 3” to your outside frame to outside frame width dimensions.
Width (W+3”) = ____________ = Final Overall Assembly width.  (Use this measurement as your width 

when ordering. 
a)	Installation clearance requirements:
	 i)	 Minimum of 2” above the window frame
	 ii)	 Minimum of 1.5” on left and right side of window frame
	 iii)	 Window frame must be 3” away from existing structure (i.e., wall, cabinet.) 
	 	

STEP 2:
Measure the window DROP dimension (D)._______________
	 Note:	 If the shade is going to be mounted above the window be sure to measure starting 

where your shade will set above the window.

STEP 3:
Measure again to confirm dimensions are accurate.
	 Please make sure you measure carefully so that the entire window is covered and fits properly into the mounting location.   

Please add three inches (3”) to overall width for assembly.

	 Final Measurements: (WIDTH + 3”)__________ x (D) __________
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Outside Mount Applications Only
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NOTE:  Final product tolerance for shade width is +/- 0.25” per shade

IMPULSE “ALL-IN-ONE” ROLLER SHADE
ORDER FORM

To access the digital order form or download additional worksheets, scan QR CODE or visit: mcdinnovations.com/impulse-roller-shades
To Place your order: Call 972.548.1850; Fax 972.542.4881; or E-MAIL to CustomerService@mcdinnovations.com | An MCD representative will assist you with finalizing your order.
If you have additional questions, please call 972.548.1850 or email CustomerService@mcdinnovations.com

PLEASE NOTE:
•	 All MCD Shades are custom-made and are non-returnable and non-refundable.
•	 Width measurement requested is the overall shade assembly size. Do not order by material width.

Window Location:_ ____________________________ 	 Price:___________

Width:_ _______________________Drop Length:_____________________

Product:	  Duo	  Solo Day	  Solo Night

Operating Mode:	 Available as Manual Operation Only

Date:___________________________________________ 	 Page:_ ________ of_________

Customer Name:__________________________________________________	 Phone:______________________________________________________

Billing Address:__________________________________________________________________________________________________________________

Shipping Address:________________________________________________________________________________________________________________

RV Year:_ _______________________ 	 RV Make:___________________________________ 	 RV Model:_ __________________________________

E-mail:_________________________________________________________________________________________________________________________

DAY/NIGHT SHADE AND VALANCE FABRIC COLOR
To View or Request Color Samples, please visit MCDInnovations.com

Solar Screen Color (Day Shade):___________________________________________________________________________________________________
(MCD ClearViewTM II, Coffee, or White Linen)

100% Privacy/Light-Blocking Color (Night Shade):____________________________________________________________________________________
(Antique White, Vintage Linen, Soft Buttercup, Oat Field, Desert Camel, Platinum Gray, Midnight Black, Colonial Stone, Country Stone, Lantern Light, or Kingdom Gold)

Valance Fabric Color:____________________________________________________________________________________________________________
(Cotton, Parchment, Sesame, Pebble, Seagrass, Shale, Spice or Flint)

Valance End Cap Color:__________________________________________________________________________________________________________
(Alabaster, Black, Bronze, or Gray)

I authorize MCD to charge the credit card I provide for this order. (MCD will call to obtain credit card information)

_______________________________________________________________________________________________
(Typed name will constitute signature)

Window Location:_ ____________________________ 	 Price:___________

Width:_ _______________________Drop Length:_____________________

Product:	  Duo	  Solo Day	  Solo Night

Operating Mode:	 Available as Manual Operation Only

Window Location:_ ____________________________ 	 Price:___________

Width:_ _______________________Drop Length:_____________________

Product:	  Duo	  Solo Day	  Solo Night

Operating Mode:	 Available as Manual Operation Only

Window Location:_ ____________________________ 	 Price:___________

Width:_ _______________________Drop Length:_____________________

Product:	  Duo	  Solo Day	  Solo Night

Operating Mode:	 Available as Manual Operation Only

Window Location:_ ____________________________ 	 Price:___________

Width:_ _______________________Drop Length:_____________________

Product:	  Duo	  Solo Day	  Solo Night

Operating Mode:	 Available as Manual Operation Only

NOTE:  Final product tolerance for shade width is +/- 0.25” per shade
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