Showroom Display Order Cover Page
Please include a Cover Page for each Style/Finish combination.

Email: biworders@bayerinteriorwoods.com

TBayer

Phone: 800-392-9664 DATE:
DEALER INFORMATION
Dealer Name: Customer ID:
Address:
City: State: Zip Code:
Phone Number: Fax Number:
Sales Person: Email:
Job Name: P.O. Number:
SHIPPING INFORMATION
Select One: || Ship to Dealer/Dealer Warehouse [] BIW Jobsite [] In-Home Delivery
FILL IN DETAILS BELOW IF DIFFERENT THAN ABOVE
Ship to Name: Ship to/Phone Number:
Street Address:
City: State: Zip Code:
ORDER INFORMATION

Select Construction: | |Framed [ |Frameless
Overlay: |_|Half Overlay | |Full Overlay | |Inset Finish Type:
Cabinet Box: | |White TFL | Maple TFL | | Plywood [ ] Plywood |Finish Color:
Species: Sheen: || |Standard (30) [ |Matte (10)
Select Door Style: RenalIE I hiechniouS;
Drawer Box: | |White TFL | |Maple TFL | |Non-Sanded Dovetail [ |Premium Sanded Dovetail
Rﬂéﬂﬁﬁonﬁ{,‘%ﬁém Door Hinge: || |Non-Soft Close | |Soft Close
DBrawer Guide: || White Epoxy Sidemount |_|Full Extention Undermount Soft Close

| ]Full Extension Sidemount Non-Soft Close | |Blum Undermount Soft Close

o | |Flush Finished End - Grooved | Flush Finished End - Sanded

Finished Ends: (Fromed only) (Fromed only)

| |Decorative Applied Panel End | Decorative Integrated Panel End

| 11-1/2” Top Rail (Standard) | 3” Top Rail | |4-3/4” Top Rail
TopRail Heloht: | — 5 1/2% Top Rail [ 3-7/8” Top Rail [ |5-5/8” Top Rail
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