
ORDER FORM

V8_21_MEAS2

DATE: _________________________________

CUSTOMER:____________________________

CITY:__________________________________

CONTACT:_____________________________

PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:

 ____________________

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

Check
Unit Type

Then select one: 
❑ as shown
❑ reversed

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
❑ KD (No Glass)

SLIDING
SHOWER ENCLOSURE



ORDER FORM

V8_21_MEAS2

DATE: _________________________________

CUSTOMER:____________________________

CITY:__________________________________

CONTACT:_____________________________

PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

Check
Unit Type

Then select one: 
❑ as shown
❑ reversed

SLIDING
SHOWER ENCLOSURE

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:

 ____________________

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
❑ KD (No Glass)
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CITY:__________________________________

CONTACT:_____________________________

PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

All measurements are assumed to be CENTERLINE unless you check this box:  ❑ Measurements are OUTSIDE 

Check
Unit Type

Then select one: 
❑ as shown
❑ reversed

SLIDING
SHOWER ENCLOSURE

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:

 ____________________

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
❑ KD (No Glass)
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PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

All measurements are assumed to be CENTERLINE unless you check this box:  ❑ Measurements are OUTSIDE 

Check
Unit Type

Then select one: 
❑ as shown
❑ reversed

SLIDING
SHOWER ENCLOSURE

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:

 ____________________

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
❑ KD (No Glass)
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CUSTOMER:____________________________

CITY:__________________________________

CONTACT:_____________________________

PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

Check
Unit Type

Then select one: 
❑ as shown
❑ reversed

All measurements are assumed to be CENTERLINE unless you check this box:  ❑ Measurements are OUTSIDE 

SLIDING
SHOWER ENCLOSURE

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:

 ____________________

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
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DATE: _________________________________

CUSTOMER:____________________________

CITY:__________________________________

CONTACT:_____________________________

PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

Check
Unit Type

Then select one: 
❑ as shown
❑ reverse

All measurements are assumed to be CENTERLINE unless you check this box:  ❑ Measurements are OUTSIDE 

SLIDING
SHOWER ENCLOSURE

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:
 ____________________ 

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
❑ KD (No Glass)

*These configurations are not available for all series.
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V8_21_MEAS2

DATE: _________________________________

CUSTOMER:____________________________

CITY:__________________________________

CONTACT:_____________________________

PHONE:________________________________

P.O. #:__________________________________

REQUEST FOR:  ❑ Quote    ❑ Order   

EMAIL:

UNIT NAME:
NOTES:________________________________

______________________________________

______________________________________

______________________________________

Check
Unit Type

Then select one: 
❑ as shown
❑ reversed

All measurements are assumed to be CENTERLINE unless you check this box:  ❑ Measurements are OUTSIDE 
All corners on 3/8” are assumed to be BUTT JOINT unless you check this box:  ❑ MITER corner

SLIDING
SHOWER ENCLOSURE

BYPASS UNIT  
❑ Shower head left 
❑ Shower head right
❑ Snap-In Retainer
❑ Header upgrade
❑ Recessed finger pulls
❑ S-Curve
❑ Add inside towel bar

METAL FINISH 
❑ Brushed Nickel
❑ Chrome
❑ Gold
❑ Oil Rubbed Bronze
❑ Roman Bronze
❑ Brushed S.S. (Skyline/Empire)
❑ Polished S.S. (Skyline/Empire)
❑ Matte Black
❑ ___________

UNIT DESIGN
❑ Frameless
❑ Semi-Frameless 
❑ Framed
❑ Series Name:

 ____________________

GLASS THICKNESS  
❑ 5/32”
❑ 3/16”
❑ 1/4”
❑ 5/16”
❑ 3/8”
❑ 1/2”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Aquatex
❑ Autumn
❑ Bamboo
❑ Bronze
❑ Everglade
❑ Glacier
❑ Obscure (P5)

SURFACE PROTECTION:

❑ Add C.10  

❑ Glue Chip
❑ Reeded
❑ Satin
❑ Low Iron
❑ Grey
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________
❑ KD (No Glass)

*These configurations are not 
available for all series.

*These configurations are not 
available for all series.
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