
ORDER FORM

V7_21_MEAS4

DATE: _________________________________
CUSTOMER:____________________________
CITY:__________________________________
CONTACT:_____________________________
PHONE:________________________________
FAX:___________________________________
P.O. #:__________________________________
REQUEST FOR:  ❑ Quote    ❑ Order   

FAX TO:  LOUISVILLE: 800-313-4195 •  ARLINGTON: 817-640-7226  •  BOSTON: 781-932-9039

UNIT NAME:
NOTES:________________________________
______________________________________
______________________________________ SURFACE PROTECTION: ❑ Add C.10  

EXACT GLASS

All measurements are assumed to be EXACT GLASS SIZE

GLASS THICKNESS  
❑ 3/8”
❑ 1/2”

SELECTION OF HINGES:  
❑ Standard
❑ Heavy

HANDLE HOLES:  
❑ 6 inch
❑ 8 inch

GLASS TYPE 
❑ Clear
❑ Rain
❑ Bronze
❑ Glue Chip
❑ Satin
❑ Low Iron
❑ Gray
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
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