| |
JaYI“ap ORDER DESK: Ph: 450.471.4172 | Fax: 514.509.2007
| |

Judy Carroll: Ext.: 2637 | judy.carroll@jaymar.ca
OPTIMA collection Order Form France Perron:  Ext.: 2677 | france.perron@jaymar.ca
Store Name :
Salesperson
Customer Name PO:
OPTIMA — Model Name
*Seat Width : I:l 23” or I:l 30” (*SKUs will be different for 23" and 30" wide cushions)
Seat Depth: [l 200 or [] 227
Arm Width |:| Large 9-11"” Arm Width or D Small 6” Arm width

Choose the skus for the configuration wanted:

(Example: 096-055-177-170)

Cover Selection:

Name: Color: Grade:
[[] Headrest Motors ($) extra each : $ 125 Qty Total
[[] Battery Packs ($) extra per mechanism $ 125 Qty Total

Leg Choice (Metal or Wood) | MELBOURNE — Wood insert in arm

g Metal leg : Q Stainless Steel or I:l_ *Black Metal *Only on models with legs LG189 or LG196
g Wood leg ** Melbourne model only** Q Wood insert (specify colour)
Choice of 8 finishes: Specify color:
[] Beachs-9 [ slackB6 ] charcoal 074 [1 cognacc-33
[ silver1o [ TeaT37 [ Tobacco T-2 [ wheato92

ACCESSORIES & CUP HOLDERS
Available on Large Arm only with flat top. For padded arms, available only with storage items: 159-160 or 190.

Metal Cup Holder: 1 per arm or storage items 160 — 190. Storage item 159: 2 cup holders side by side.

D Cup Holders ($) extra each: S 25 Qty Total
Specify color: I:l Stainless I:l Black I:l Antique Gold

Accessories

Q Grommet ($) extra each: $ 35 Qty  Total
Q Swivel Tray (S) extra each: S 20 Qty  Total
Q Wine Glass Holder ($) extra each: $ 20 Qty  Total
Q Tablet holder ($) extra each: S 40 Qty  Total
g LED Lamp ($) extra each: S 50 Qty Total

S = Additional Cost

Date : 2020-06-08
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