y | MERIDIAN FLUTE ORDER FORM

PRODUCTS WINTER 2026
[JQUOTE [JORDER  oF__
|:| STANDARD |:| RUSH (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
FULL FLUTE:
FLUTE WIDTH: O1/4” [13/8” [11/2” [15/8” [13/4”
NUMBER OF FLUTES:

DISTANCE FROM EDGE:

DISTANCE BETWEEN FLUTES: Edge Profile:
QTY | SPECIES | THICKNESS WIDTH HEIGHT EDGE FINISH | SHEEN
3/4 1”

PARTIAL FLUTE:

FLUTE WIDTH:  [J1/4” [13/8" 172 [15/8" [13/4”

NUMBER OF FLUTES:

DISTANCE FROM EDGE:

DISTANCE BETWEEN FLUTES: Edge Profile:

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

3/4” | 1" TOP | BOTTOM

SPECIAL INSTRUCTIONS:

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