EXUS SHUTTERS

=XU5S

CUSTOM SHUTTERS

1221 Champion Cir. Suite 115 orders@exusshutters.com
Carrollton, TX 75006

TEL: 877-228-EXUS(3987) FAX: 972-242-5224

SHUTTER SAMPLES
ORDER FORM

3340-D Greens Rd, Ste. 200
Houston, TX 77032
TEL: 832-672-4928

orders@exusshutters.com

SHUTTER KIT # UNIT(S) UNIT/COST TOTAL

NEW 2023 EXUS Exclusive Sample Bag $125/ ea
(Please select two (2) panels from below. Mark selections with an x.)

O LindenTree Paint 3 2" Louver, HiddenTilt O Premium Faux 3 2" Louver, HiddenTilt

O LindenTree Stain 3 2" Louver, CenterTilt O Premium Faux 3 72" Louver, CenterTilt

O Chateau 3 2" Hand Sample O IdealTilt 32" Louver, GearedTilt

O LindenTree Premier Flat Sample

O One 20-Page Color Brochure

INDIVIDUAL SAMPLES
LindenTree Paint 3 2" Louver, HiddenTilt $35/ ea
LindenTree Stain 3 2" Louver, CenterTilt $50/ ea
Chateau 3 2" Hand Sample $50/ ea
LindenTree Premier Flat Sample $50/ ea
Premium Faux 3 2" Louver, HiddenTilt $50/ ea
Premium Faux 3 2" Louver, CenterTilt $50/ ea
IdealTilt 3 72" Louver, GearedTilt $50/ ea
One 20-Page Color Brochure $10/ ea
Printed Presentation Folder of Marketing Sell Sheets $2.50/ ea
Grand Total:
Please fill out ALL the information. Incomplete information will cause delays in your order.
CONTACT NAME:
COMPANY: CUSTOMER NUMBER:
SHIPTO STREET ADDRESS (NO PO BOXES):
CITY: STATE: ZIP:
PHONE NUMBER: E-MAIL:
Signature: Date:
Notes:
EXUS SHUTTER SAMPLES ORDER FORM 01/01/2024
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