STRASSER

Print Form

Reset Form

SPECIAL Order Form

Special order items are NOT returnable

— Please print clearly! —

Ship to Address:

Date: / / Company Name:

Phone: ( ) ext:

Email:

Vanity Dimensions

Width: " Height:

Not a vanity?

Let us know what type of cabinet you are asking us to make:

Front-to-Back:

For 60" wide and wider, please specify if it is to be single or double basin.

Collection Primary Choice

Alki: Essence | | View | | Spa

Belltown

SoDo SoDo Town

Newhalem

Wallingford | Wallingford View || Wallingford Town

Ravenna Ravenna View Ravenna Town

Montlake Montlake View Montlake Town Montlake EVO

Door/Drawer Style

Slab Ultraline
Shaker Modern Miter
Deco Miter

Ogee Miter

Tiered Miter

Cabinet Finish

Natural Cherry Natural Oak
Cinnamon Cherry Silver Oak
Pecan Cherry Dusky Oak
Chocolate Cherry Midnight Oak
Smoky Cherry Satin White
Natural Maple Satin Silver

Powder Grey
Lapis Night
Satin Black
NW Green

Rift White Oak
Walnut

Hardware ltem #:

Email or Fax to:

Email: special@strasserwood.com
Fax: 800.788.2047

Strasser will then determine:
(and get back to you as soon as possible)

* If we can make it
(we have some materials and machinery constraints)

e Cost
* Lead-time
Once you have received our quote, please confirm the order,

including cost. Then include the new cost in your purchase
order (not the original list price).

Don't hesitate to call us if you have any questions
or concerns.

Thank you!

NAME:

BENJAMIN MOORE COLOR

NUMBER:

Special order items are NOT returnable

Include notes and/or sketch your idea here!

PO Box 446, 14237 NE 200th Street, Woodinville, WA 98071

REV: 2023-09

www.strasserwood.com  Phone: 800 445 0494  Email: special@strasserwood.com
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