
 

 

CChhiillddrreenn’’ss  OOrrcchhaarrdd  BBaacckk--ttoo--SScchhooooll  PPrroommoottiioonn  

Qty: Description: Price: Qty: Description: Price: 

1 H Rack End Cap 30x54 (Red) $355.00 ea. 1 H Rack End Cap 30x54 (Green) $355.00 ea. 

 

 

 

 

 

 

 

 

 

  

1 H Rack End Cap 30x54 (Yellow) $355.00 ea. 1 H Rack End Cap 30x54 (Purple) $355.00 ea. 

 

 

 

 

          *Category signage                                                                                   

            not included. 

 

 

 



 

 

Qty: Description: Price: Qty: Description: Price: 

1 7 Year Old Mannequin $105.00 ea. 1 5 Year Old Mannequin $93.00 ea. 

 

 

 

 

 

 

 

 

 

 

 

 

1 1 Year Old Mannequin $80.00 ea. 1 3 Month Old Mannequin $72.00 ea. 

    (New Born)  

 

 

 

 

 

 

 

 

 

 



 

 

Qty: Description: Price: Qty: Description: Price: 

24 4” Hook $0.60 ea. 24 12” Hook $1.90 ea. 

Ext. $14.40  Ext. $45.60  

  

 

 

 

 

 

 

 

 

4 U Shaped Hangrail $8.80 ea. 1 End Cap Half Round Riser 24” $147.00 ea. 

  Ext. $35.20  

 

 

 

 

 

 

 

 

 



 

 

 

To place an order, please call F. C. Dadson at 920-757-1486 or email info@fcdadson.com with your completed 

order form and account setup sheet.  Once F. C. Dadson receives your completed information a Project 

Coordinator will contact you to discuss your order and payment terms. 

 

Qty:  Item:  

____  H Rack End Cap 30x53 (Red) 

____  H Rack End Cap 30x53 (Green) 

____  H Rack End Cap 30x53 (Yellow) 

____  H Rack End Cap 30x53 (Purple) 

____  7 Year Old Mannequin 

____  5 Year Old Mannequin 

____  1 Year Old Mannequin 

____  3 Month Old Mannequin (NEW BORN) 

____  4” Hook (Pack of 24) 

____  12” Hook (Pack of 24) 

____  U Shaped Hangrail (Pack of 4) 

 

mailto:info@fcdadson.com


 

 

Children’s Orchard Set Up Sheet 

 

Franchisee Contact Info/Bill to Address 

Company Name: ______________________________________________ 

Contact Name: ______________________________________________ 

Address:  ______________________________________________ 

Address:  ______________________________________________  

City  ________________________________  State  _______  Zip  ____________ 

Phone #:___________________________  Cell #:__________________________ 

Fax #:_________________________  E-Mail:______________________________ 

 

Ship to Address (actual store location) 

Company Name: ______________________________________________ 

Contact Name: ______________________________________________ 

Address:  ______________________________________________ 

Address:  ______________________________________________  

City  ________________________________  State  _______  Zip  ____________ 

Phone #:___________________________  Cell #:__________________________ 

Fax #:_________________________  E-Mail:______________________________ 

 

1.) Mall shipping / receiving area capabilities?    Yes   No 

2.) Please note any access restrictions to get fixtures to location. 

  
  
 


