
Customer Information Company/Casino Name: __________________________________________________________

Contact Name: ________________________________ Phone: ___________________________

E-mail: _______________________________________ Website: __________________________

Shipping Address: _______________________________________________________________

City ________________________________ State __________________ Country ____________

Table Base
Information

Base Type: PTB05  PTB12  PTB-F   (Details on p. 1-3)

Base Finish (PTB12 only):      Laminate # ___________ (see p. 12)         Accent Trim:   Yes         No

Base Disks: Black  Chrome

Table Rail
Information

Rail Shape # _____________ (see p. 11)         Padding: Standard 5”       Oversized 6”

Rail Upholstery:   Vinyl     Microsuede          Color # ______________________ (see p. 13)

Cup Holders: Yes  Qty. ____   No         Size:   3.5”     2.25”        Finish:   Stainless  Brass

Wood Face Plate at the Dealer’s Edge (for shape PTR-C only):  Yes     No

Table Top
Information

Surface Size:  96”x44”  98”x44”  104”x44”  Custom Size ______ x ______

Design: Custom     Stock # ____________ (see p. 6)  Stock Color # _____________ (see p. 13)

Bet Area:  Yes     No

Hardware Information Chip Tray:  Yes  No      If Yes:  Metal  ABS

Chip Tray Size: ______ x ______

Drop Slide:  Yes     No      Coin Drop:  Yes     No      If Yes:  Silver  Gold

Table Number Sign Location:  Left     Right

Card Shuffler: Yes  No      If Yes, Shuffler Location: __________________________________

Layout Information

Visit our Website for 

Measurement Templates

Visible Area: ____ L x ____ W          Table Surface: ____ L x ____ W          Bet Area: ____ L x ____ W

Card Shuffler Size: ______ L  x ______ W     Location: ____________________________________

Logo Size: ______ L x ______ W     Location: __________________________________________

Design:  Custom     Stock   Design # ________ (see p. 6) Color # _______________ (see p. 13)

PMS Match:  Yes     No       If Yes, PMS # ____________________________________________

Notes: _________________________________________________________________________

Other Information ______________________________________________________________________________

______________________________________________________________________________

Order # ___________________ 
PO # _____________________
Customer # ________________
Date _____________________

Upon completion, please fax to: (480) 452-0241


