b4l MERIDIAN

FLUTE ORDER FORM

PRODUCTS

ORDER QUOTE PAGE OF
CUSTOMER # COMPANY
PO # DATE ORDERED REQUESTED SHIP DATE
SHIP TO (IF DIFFERENT FROM BILLING ADDRESS): SHIP VIA
COMPANY/NAME
ADDRESS CITy STATE ZIP
CUSTOMER CONTACT

STANDARD LEAD TIME RUSH (35% UPCHARGE) EXPEDITE (50% UPCHARGE)
qQry WIDTH HEIGHT Qry___ WIDTH HEIGHT ___

FLUTE SIZE: [ 1/4" []3/8" 172" []5/8" []3/4"
STYLE: [ ] FULL FLUTE [ ]PARTIAL FLUTE

THICKNESS: []3/4" []1"

NUMBER OF FLUTES

DISTANCE FROM OUTSIDE EDGES

DISTANCE BETWEEN FLUTE

IF PARTIAL FLUTE, INDICATE MARGINS

TOP MARGIN BOTTOM MARGIN
SPECIES [C]SELECT [_JREGULAR
FINISH SHEEN:

OUTSIDE EDGE PROFILE, IF APPLICABLE

WHICH EDGES GET PROFILED?

SPECIAL INSTRUCTIONS

FLUTE SIZE: |:|1/4" |:|3/8" |:|1/2" |:|5/8" D3/4"

STYLE: [ ] FULLFLUTE [ ] PARTIAL FLUTE
THICKNESS: []3/4" []1"

NUMBER OF FLUTES

DISTANCE FROM OUTSIDE EDGES

DISTANCE BETWEEN FLUTE

IF PARTIAL FLUTE, INDICATE MARGINS

TOP MARGIN BOTTOM MARGIN
SPECIES [JSELECT [JREGULAR
FINISH SHEEN:

OUTSIDE EDGE PROFILE, IF APPLICABLE

WHICH EDGES GET PROFILED?

SPRING 2022

PHONE: (717) 355-7700 | FAX:(888)355-7361 | ORDERS@MERIDIANPRODUCT.COM
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