2 ' UCyY &

ProCushion

CUSTOMER:

CONTACT NAME:

ADDRESS:

PHONE NUMBER:

EMAIL:

BILLING EMAIL:

PROJECT/JOB NAME:

1 WOULD LIKE A QUOTE 11 WOULD LIKE TO PLACE AN ORDER

CUSHION 1 Please indicate [1Base or [Back

QUANTITY: LIWith plywood base [JLoose cushion
SIZE
Width: Depth: Foam thickness: Plywood thickness:
VINYL
Color: Pantone: Custom Request:

CUSHION 2 Please indicate [IBase or [Back

QUANTITY: LIWith plywood base [JLoose cushion
SIZE
Width: Depth: Foam thickness: Plywood thickness:
VINYL
Color: Pantone: Custom Request:

IF YOU WOULD LIKE A LOGO -
1. Please include artwork in Vector File Format.
2. Be sure to include the Pantone color/colors included in the artwork.
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Please email completed form to marie@ucuinc.com
Questions? Call 507-359-2277
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