
ship to______________________________________________________________	 Account #________________________________________________________

contact Name_ _____________________________________________________	 Phone_________________________   Fax______________________________

Address_____________________________________________________________	C ity__________________________   State______  Zip_____________________

By signing below I certify: I am authorized to place this order. This document will be accepted by my organization as a valid Purchase Order. I acknowledge the material, models, quantities, colors and 
prices quoted are accepted. All orders subject to approval by Financial Services Department. Subject to Terms and Conditions of InPro Corporation. Shipping charges are based on one shipment from 
original quote. Any deviation in shipment per customer request will result in additional shipping charges. In cases of requested partial shipments – additional shipping charges will apply.

Authorized Signature_ _______________________________________________________________________________________________________________________ 	

Printed Name___________________________________________________________Title__________________________________________ Date_ ___________________

 
P.O. Box 406  • M uskego, Wisconsin  53150 US A

inprocorp.com 

Nationwide 800.222.5556/Fax 888.715.8407

® po#_________________________________ Ship via_________________________

tag_________________________________ Date____________________________

Rush Order  yes_____   NO_____         display Order  yes_____   NO_____
(15% of order or $25 - whichever is greater)

 
P.O. Box 406  • M uskego, Wisconsin  53150 US A

inprocorp.com 

Nationwide 800.222.5556/Fax 888.715.8407

IPC.760/REV.3

ORDER FORM: FLAT STOCK AND WALL PANEL 

Tub Surround and Shower Package Options

Description Quantity Color Name/Number
Finish

Description Quantity Color Name/Number
Finish

Length 
Gloss Satin  

(Matte) Gloss Satin  
(Matte)

Large Recessed Caddy Single Tube Sealant ___ ___ ___

Small Recessed Caddy Corner Molding

Corner Soap Dish Batten Strip

Adhesive/Sealant Pkg. ___ ___ Corner Shower Seat ___

Single Tube Adhesive ___ ___ Corner Caddy ___

m Indicate thickness: 3/4" or 3/8"
m Complete dimensions
m Circle F for finished edges
m Indicate quantity, color & finish
m Indicate if top of picture is  
 front or back

Veining in long direction, unless 
stated otherwise.

Maximum Standard size: 96" x 48"

Maximum supermold size: 120" x 
60" (additional charge required)

Thickness: ❍ 3/4”    ❍ 3/8”

Quantity: _____________

Color: ________________

Color #:_______________

Finish: _______________

F
❍ Front    ❍ Back

F

F

F

Thickness: ❍ 3/4”    ❍ 3/8”

Quantity: _____________

Color: ________________

Color #:_______________

Finish: _______________

F
❍ Front    ❍ Back

F

F

F

Thickness: ❍ 3/4”    ❍ 3/8”

Quantity: _____________

Color: ________________

Color #:_______________

Finish: _______________

F
❍ Front    ❍ Back

F

F

F

Thickness: ❍ 3/4”    ❍ 3/8”

Quantity: _____________

Color: ________________

Color #:_______________

Finish: _______________

F
❍ Front    ❍ Back

F

F

F

Custom Drawing


