24 MERIDIAN ORDER FORM

PRODUCTS SUMMER 2023
[ ]QUOTE [ ]ORDER __OF___
[JSTANDARD [ JRUSH (35%) []EXPEDITE (50%)

CUSTOMER # COMPANY

PO# REQUESTED SHIP DATE SHIP VIA

SHIP TO (IF DIFFERENT THAN BILLING ADDRESS)

COMPANY NAME

ADDRESS

CITY STATE/ZIP CUSTOMER CONTACT

VALANCE STYLE: *please pick one of the types below
[CJROMAN ARCH [CJSERPENTINE

T

[ ISCALLOPED

_

TYPE THICKNESS | SPECIES | EDGE QTY WIDTH | HEIGHT | FINISH | SHEEN

[ ]RAISED PANEL
| < A >l
[~ ol

T DOOR STYLE: [ 13/4” []1”

FRAMING: EDGE:

/ 4\ PANEL:
m JL GRAIN DIRECTION: [ JHORIZONTIAL [ | VERTICAL

QTY SPECIES SIZE A: SIZE B: SIZE C:

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