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4 Overall Length:
e 3

4 Overall Width:

L1 Overaii Depth:

] Quantity:
—1/2—

i Wrap Color:

1 cLeAR PRISM[_] WHITE[_JrrosTen[_]
.

B End Cap Color:

i cLear pRIsM_] wime[_] n/a_]
172 Special Features: (holes, clips, springs, etc.)
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# Company name:

3 Tel #:
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PLEASE RETURN FORM TO FLUOROLITE PLASTICS INC.:  Fax: 800.783.4374 Email: CSR@Fluorolite.com  Phone: 800.858.1201



