HMI SLIDING ORDER FORM

INNOVATORS IN GLASS SHOWER ENCLOSURE
DATE: BYPASS UNIT UNIT DESIGN GLASS TYPE
Q Shower head left Q Frameless Q Clear Q Glue Chip
CUSTOMER: Q Shower head right g Eeml—Fgameless Q Rain 0 Reeded
rame .
cITY: Q Snap-In Retainer 0 Series Name: 0 Aquatex Q Satin
Q Header upgrade Q Autumn Q Low Iron
CONTACT: Q Recessed ﬂnger pu“s a Bamboo a Grey
PHONE: Q S-Curve GLASS THICKNESS Q Bronze Q ShowerGuard
0 Add inside towel bar Qas/32" Q Everglade Q Ultra White
PO. #: METAL FINISH 03/16" Q Glacier ShowerGuard
" QObscureP5) QA
REQUEST FOR: [ Quote [ Order 0 Brushed Nickel QM4 (P5)
Qs/le” Q KD (No Glass)
Ch
Q Chrome 238"
UNIT NAME: o e
° A Oil Rubbed Bronze
NOTES: Q Roman Bronze
Q Brushed S.S. (Skyline/Empire) .
Q Polished S.S. (Skyline/Empire) SURFACE PROTECTION:
Matte Black
- Matte Blac JAdd C.10
a B
Wall Leans Wall Leans Wall Leans Wall Leans
IN IN IN IN
ouT ouT ouT ouT
<R I I e LM Y — 5 -/ """ Sy £ T \-
=
................................... v v

Check P ] o [ ]
Unit Type 1 =

Then select one:

0 as shown |
Q reversed - —

V8_21_MEAS2 HM[GLASSCOM

BOSTON ¢ LOUISVILLE « RENO



HMI

INNOVATORS IN GLASS

SHOWER

SLIDING

ENCLOSURE

EMAIL:

ORDER FORM

DATE: BYPASS UNIT UNIT DESIGN GLASS TYPE
Q Shower head left 3 Frameless Q Clear Q Glue Chip
CUSTOMER: 2
Q Shower head right Q Semi-Frameless Q Rain 0 Reeded
CITY: . O Framed A St
: O Snap-In Retainer 0 Series Name: 0 Aquatex () Satin
CONTACT: 0 Header upgrade Q Autumn Q Low Iron
0 Recessed finger pulls { Bamboo Q Grey
PHONE: Q S-Curve GLASS THICKNESS 1 Bronze Q ShowerGuard
PO, #: Q Add inside towel bar Q5/32" Q Everglade Q Ultra White
e * Q 3/16" Q Glacier ShowerGuard
METAL FINISH Ob P50
REQUEST FOR: 4 Quote [ Order Brushed Nickel Q4 QObscure (P5) O
- crhus ed Nicke Q516" QKD (No Glass)
Q Chrome -
Q Gold

UNIT NAME:
NOTES:

3 Oil Rubbed Bronze

1 Roman Bronze

Q Brushed S.S. (Skyline/Empire)
Q Polished S.S. (Skyline/Empire)
U Matte Black

SURFACE PROTECTION:
QAdd C.10

Wall Leans

a

IN | IN |
out out

| IN |
ouT

AL, 5 > - 4 < Ly
T L .................. I ‘
Check [ ] H
Unit Type = . ~ Ir
e e T— —
Then select one:
0 as shown ]| ol — -
Q reversed o cu — ™
V8_2|_MEAS2 HMIGLASS.COM

BOSTON ¢ LOUISVILLE « RENO



HMI

SLIDING

ORDER FORM

INNOVATORS IN GLASS SHOWER ENCLOSU RE
EMAIL:
DATE: BYPASS UNIT UNIT DESIGN GLASS TYPE
0 Frameless i

CUSTOMER: 0 Shower head left 0 Sermi-Frameless a Cléar Q Glue Chip

0 Shower head right 0 Framed Q Rain 1 Reeded

rame

CITY: Q Snap-In Retainer 0 Series Name: Q Aquatex Q Satin
CONTACT: {1 Header upgrade Q Autumn Q Low lron

0 Recessed finger pulls { Bamboo Q Grey
PHONE: Q5 Curve GLASSTHICKNESS ~ QBroze U SowerGuard
PO. #: 0 Add inside towel bar Qa5/32" Q Everglade - Shgi/erGluird

Qszs/e” Q Glacier
METAL FINISH I
: " Ob PS5
REQUEST FOR: D QUOte D Order 1 Brushed Nickel Q14 Q Obscure (75) QKD (No Glass)
5/16"
Q Chrome g 218"
UNIT NAME: Q Goid

Q Oil Rubbed Bronze

NOTES:

1 Roman Bronze

Q Brushed S.S. (Skyline/Empire)
Q Polished S.S. (Skyline/Empire)

Q Matte Black QAdd C.10

a

SURFACE PROTECTION:

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

Wall Leans Wall Leans
IN IN
outT out

Check
Unit Type

Then select one: b=
0 as shown — 1 I b [
Q reversed —
—
V8_21_MEAS2 HMIGLASS.COM

BOSTON ¢ LOUISVILLE « RENO



HMI SLIDING ORDER FORM

INNOVATORS IN GLASS SHOWER ENCLOSURE
EMAIL:
DATE: BYPASS UNIT UNIT DESIGN GLASS TYPE
0 Frameless | :
CUSTOMER: Q Shower head left 2 Sermi Frameless Q Cléar Q Glue Chip
Q Shower head right Q Rain Q Reeded
CITY: Snap-In Retai 4 Framed 0 Aquatex Q Satin
' 1 >nap-in Retaner Q Series Name: g
CONTACT: 0 Header upgrade Q Autumn Q Low lron
0 Recessed finger pulls { Bamboo Q Grey
PHONE: Q5 Curve GLASS THICKNESS O Bronze Q ShowerGuard
e " Everolad Q Ultra White
PO. #: 0 Add inside towel bar Q5/32 1 Everglade ShowerGuard
Qe Q Glacier
METAL FINISH I
: " Ob: P5
REQUEST FOR: D QUOte D Order 1 Brushed Nickel Q14 Q Obscure (75) Q KD (No Glass)
as/e”
Qa Chrome 038"
UNIT NAME: Q Gold
Q Oil Rubbed Bronze
NOTES:

1 Roman Bronze

Q Brushed S.S. (Skyline/Empire)
Q Polished S.S. (Skyline/Empire)

Q Matte Black QAdd C.10

a

SURFACE PROTECTION:

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

Wall Leans Wall Leans

outr ouT
-\q‘h"'“ﬂ-ﬂ_

Check
Unit Type

Then select one: '| B ™ r
O as shown
Q reversed

V8_21_MEAS2 HM[GLASSCOM

BOSTON ¢ LOUISVILLE « RENO




HMI

SLIDING

ORDER FORM

GLASS TYPE
Q Clear
QdRain

1 Aquatex

Q Autumn

e SHOWER ENCLOSURE
EMAIL:
DATE: BYPASS UNIT UNIT DESIGN
Sh head left a Frameless
CUSTOMER: - ohoweres ? Q Semi-Frameless
0 Shower head right
CITY: SnaprIn Reta o Framed
' - onap-in Retainer Q Series Name:
CONTACT: 0 Header upgrade
0 Recessed finger pulls
PHONE: Q S-Curve GLASS THICKNESS
PO, #: 1 Add inside towel bar Q iﬁz
METAL FINISH -
REQUEST FOR: [ Quote 0 Brushed Nickel QM4
Qs/le”
4 Chrome
Q3/8”
Q Gold

UNIT NAME:
NOTES:

3 Oil Rubbed Bronze

1 Roman Bronze

Q1 Bamboo
Q Bronze
Q Everglade

Q Glacier
0 Obscure (P5)

Q Glue Chip

1 Reeded

Q Satin

Q Low Iron

Q Grey

1 ShowerGuard

Q Ultra White
ShowerGuard

u_

QKD (No Glass)

Q Brushed S.S. (Skyline/Empire)
Q Polished S.S. (Skyline/Empire)
U Matte Black

SURFACE PROTECTION:
QAdd C.10

a

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

IN
outT

Check
Unit Type

IN
out

Then select one:

Q as shown |

Q reversed I

IN IN
out ouT

NOTE: This loyout is for on enclosure with a refurn on o buttress, with NO NOTCHED PANEL. For o nofched panel that joins o refurn, refer to page CMS.04E.

V8_21_MEAS2

HMIGLASS.COM
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HMI SLIDING ORDER FORM

INNOVATORS IN GLASS SHOWER ENCLOSURE
EMAIL:
DATE: BYPASS UNIT UNIT DESIGN GLASS TYPE
0 Frameless ;
CUSTOMER: 0 Shower head left 2 Sermi Frameless Q Clear Q Glue Chip
0 Shower head right 0 Framed O Rain Q Reeded
. rame ‘
CITY: O Snap-In Retainer 0 Series Name: U Aquatex Q Satin
CONTACT: 0 Header upgrade Q Autumn Q Low Iron
0 Recessed finger pulls  Bamboo Q Grey
PHONE: Q S-Curve GI;/O;SZS THICKNESS Q Bronze Q ShowerGuard
d ! .
insi Q Ultra White
PO. #: U Add inside towel bar e U Everglade
METAL FINISH g 4 Q Glacier : ShowerGuard
REQUEST FOR: [ Quote [ Order ‘ ) Q Obscure (P5) H—n
0 Brushed Nickel as/le6 Q KD (No Glass)
Q Chrome Q3/8”
UNIT NAME: 0 Gold
0 Oil Rubbed Bronze
NOTES: {1 Roman Bronze
0 Brushed S.S. (Skyline/Empire
e oo e e SURFACE PROTECTION:
U Polished S.S. (Skyline/Empire)
Matte Blac
- Hatte Back QAdd C.10

a

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

Wall Leans Wall Leans Wall Leans
IN IN IN
ouT ouTt out

Check
Unit Type

Then select one: e

*These configurations are not available for all series.

Q as shown T ==
[ reverse

V8_21_MEAS2 HM[GLASSCOM

BOSTON ¢ LOUISVILLE « RENO




HMI

SLIDING

ORDER FORM

GLASS TYPE
Q Clear
QRain

1 Aquatex

Q Autumn

ORI GS SHOWER ENCLOSURE
EMAIL:
DATE: BYPASS UNIT UNIT DESIGN
4 Frameless
CUSTOMER: e 03 eri-Framelss
0 Shower head right
CITY: Snapn Retai 4 Framed
' - onap-in Retainer Q Series Name:
CONTACT: 0 Header upgrade
0 Recessed finger pulls
PHONE: Q S-Curve GLASS THICKNESS
PO. #: 1 Add inside towel bar g iﬁz
METAL FINISH
REQUEST FOR: [ Quote [ Order 0 Brushed Nicke Q4
Qs/le”
Qa Chrome Q38"
UNIT NAME: 0 Gold a1

NOTES:

3 Oil Rubbed Bronze

1 Roman Bronze

Q Brushed S.S. (Skyline/Empire)
Q Polished S.S. (Skyline/Empire)

Q4 Matte Black
a

Q1 Bamboo
Q Bronze
Q Everglade
Q Glacier

1 Obscure (P5)

Q Glue Chip
0 Reeded
0 Satin

Q Low Iron

Q Grey

4 ShowerGuard

4 Ultra White
ShowerGuard

u_
QKD (No Glass)

SURFACE PROTECTION:
QAdd C.10

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: 1 MITER corner

Wall Leans

IN
out

Wall Leans

Check
Unit Type

Wall Leans

IN
out

Then select one: — _{ — Th f ‘

Q as shown *These configurations are not . ‘Iesbe\ C?” |g|L‘Jratpns are not

Q reversed — available for all series. —_— available for all series.
V8_21_MEAS2 HMIGLASS.COM
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