CENTURY S1ANDARD MEDICINE CABINET
GZMM Orper Form

Please Fax to 973-785-0777

CuSsTOMER Contact NaME DArtE
ADDRESS Ciry, S1atE, ZIP
PHONE # Fax # PO #

PART NUMBER DETAILS
(WIDTH AND HEIGHT) ~ (DEPTH) (FINISH)  (MIRROR)  ( ARCH)  ( HINGE LOCATION)  (ELECTRIC OR NON ELECTRIC)

TSI\ /7

1530-4-BL-F-A-

Finish: BL = Black Mirror: B = Beveled Mirror Edges Arch: A= Arched Top Hlnges: L= Hlnges Located on Left Electric: E = Electric Option

WH = White F = Flat Mirror Edges 0 = Straight Top R = Hinges Located on Right 0 = Non-Electric
SF = Satin 0 = Universal
S s M I. P If mounting is not indicated, Recessed is assumed and
TANDARD JIZE ODELS AS LISTED IN FRICEBOOK side kits will NOT be included
Surface Semi-
Qty Model # List $ Each Mount* Recess* Recess Total List $
S + S or$ orN/SC =§_
$ + $ or$ orN/C =3§
$ + $ or$ orN/C =3§
$ + $ or$ orN/C =3§
: Mirror/Shelf Kit w H D LS +$ =$
: Cirele © Arch Non-Arch : Mirror Price + Shelf Price
1 ircie One: =, 1
1 1
! Circle One: Beveled Mirror Flat Mirror ! ORDER TOTAL $
I I
1 1

Mirror/Shelf Kits are engineered to be mounted between two surface mounted cabinets. Mounts 11/16” from Wall.

* Mirror Side Kit necessary for surface mount
and semi-recessed models. Please see price
book for pricing on model you are ordering.

Customer Signature - Required

Century Bathworks, Inc.” = 250 Lackawanna Avenue = West Paterson, NJ 07424 = 973 785 4290 = 800 524 2578 = fax 973 785 0777 = www.centurybathworks.com



CENTURY CustoM MEepICINE CABINET
%_ Wtk QUOTE FORM

Please Fax to 973-785-0777

CUSTOMER Contact Name DATe

ADDRESS City, State, ZiP

PHoONE # Fax # PO #

Qty: O surface Mount  [Semi Recessed [ Recessed

Mirror Side Kit included on surface mount and semi-recessed models.

Width*: ! Height*: ! *Consult factory for width and height limitations

Indicate If: O Rough Opening EOverall Dimensions

Depth: O 4 O~ Door Shape: [ Not Arched [JArched
Finish: Black Owhite O satin Hinge Location: Oiefi side O Right Side
Hinge location needed on arched cabinets only
Mirror Style: O Flat O Bevel
Internal Use Only: List S: Quoted By:
Mirror/Shelf Kit
(if Applicable)
Mirror Width
Mirror Height
Circle One:

Arch Non-Arch

Circle One:

Bevel Flat

Shelf will have a depth of
4" or 6" in accordance with
cabinets ordered above

PLEASE FAX BACK WITH SIGNATURE WHEN ORDERING

Customer Signature - Required for Ordering

Century Bathworks, Inc.” = 250 Lackawanna Avenue = West Paterson, NJ 07424 = 973 785 4290 = 800 524 2578 = fax 973 785 0777 = www.centurybathworks.com



