PLEXI ORDER FORM
Order by Fax: (717) 764-9154 -or- by Phone: 1-800-786-7763

Customer/Salon Name: _____________________

Contact Name: __________________

Phone Number: _________________
QUESTIONS:
1. Make & Model of Bed:___________________________

2. Bench___ Canopy___
3. Manufacturing Date of bed:_________ (On serial number plate)
4. If no date found, Measurements_______X_______
(Measure on outside of bend, while it is out of the bed)
5. Type of bend (if any): (Please Draw)
6. Canopy: Facials:____How many:__________

7. Masking/Taping: (Please draw what it looks like & note the color)
Any further questions, please contact Joe at Tan & Health Supply:

Email:   Joe@tanandhealth.com 





-or-




Phone:
 1-800-786-7763




