
Comments:______________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

GENERAL INFORMATION:

Name:_____________________________________________ Company/Institution: ____________________________

Address: ___________________________________________ City: ________________________________________

Province/State: ______________________________________ Postal/Zip Code: _______________________________

Telephone: _________________________________________ Fax:_________________________________________

Email: _____________________________________________

OPTIONS:
Please check one box only in each section.

Exact measurement 
floor to ceiling: _____ inches
Finished length of curtain: _____ inches
Track Length A: _____ inches
Track Length B: _____ inches
Quantity: _____

Exact measurement 
floor to ceiling: _____ inches
Finished length of curtain: _____ inches
Track Length A: _____ inches
Track Length B: _____ inches
Quantity: _____

Exact measurement 
floor to ceiling: _____ inches
Finished length of curtain: _____ inches
Track Length A: _____ inches
Track Length B: _____ inches
Track Length C: _____ inches
Quantity: _____

Exact measurement 
floor to ceiling: _____ inches
Finished length of curtain: _____ inches
Track Length A: _____ inches
Quantity: _____

CURTAIN TYPE:
Please use inches or specify measurement unit in field.

SUBMIT COMPLETED FORM TO: CANADIAN CUBICLE CURTAIN CORPORATION
mail: 9417 - 27 ave, Edmonton, Alberta, Canada  T6N 1C9 fax: 780-988-6093

Mesh yes No Buttonholes Grommets10% fullness 15% fullness 20% fullness

Curtain Only Track Only Curtain & Track

9417 27 ave, Edmonton,Alberta, Canada T6N 1C9
T: 780-988-9155 F: 780-988-6093   email: info@cancurt.ca

www.cubiclecurtaincanada.com   www.cancurt.ca


