4371 Northlake Blvd., Suite 367
Palm Beach Gardens, FL 33410 = =
=

Direct Line: 561-775-2122 =
Toll Free: 877-775-1211 I Nc

Fax: 561-776-1836

www.chaircaps.com  Glides & Casters, Div.

Floor Saver Glide Caps & Accessories

ORDER FORM

BILL TO: SHIP TO (If different from bill to):
Name: Name:
Address: Address:
City: State: Zip: City: State: Zip:
Attn: Title: Attn: Title:
Tel: Fax: Email:
Unit Price
Description 51-  1000- 2500 Total Price
999 2499  &up
G2027  |Snap-N-Loc ™ SuperFelt Glide Cap - No Installation tool needed $056 | $047 [$045]5043
G2003 [ Glide Cap with Stipple $022 | $018 | $016| 5014
G2004 | Glide Cap with SuperFelt $038 | $032 [$028]5026
ITGC | Installation Tool for G2003 & G2004 Glide Cap $29.95| $29.95 |$ 29.95[$ 29.95
SBG34SF| Glide, Sled Base - Fits 3/4” to 7/8" Rails with SuperFelt $070 | $058 |$054]$050
SBG1SF | Glide, Sled Base - Fits 1" to 1-1/8" Rails with SuperFelt $077 | $064 | $060][$ 056
SBG38SF| Glide, Sled Base - Fits 3/8" to 7/16" Rails with SuperFelt $062| $052 |$048 (%044
SBG58SF| Glide, Sled Base - Fits 5/8” Rails with SuperFelf $067 | $056 [$052]5 048
SFRD1 | SuperFelt™-1" Diameter Round $019 | $016 |$0.14|$ 012
SFWD38 | Sled Base SuperFelt™ 3/8" Wide x 2" Long $019 | $016 |$0.14 |$012
SFWD12 | Sled Base SuperFelt- 1/2" Wide x 2" Long $019 | $016 |$014 [$ 012

METHOD OF PAYMENT

[ ] Check Enclosed [ ] Bill us - PO# (Net 30)
[ ]Chargetomy [ ] VISA [ ] MASTERCARD [ | AMEX

Signature:

Name on Card:

Zip code where card is billed: Exp.

Fax your order to (561) 776-1836

Call'in your order to (561) 775-2122

Mail your order to 4371 Northlake Blvd., Suite 367
Palm Beach Gardens, FL 33410

01-2017

SUBTOTAL (Minimum $15 order)

SHIPPING & HANDLING:

Subtotal $25-$149 add $13.00

$ 0.00

Subtotal $150-$299 add $17.00
Subtotal $300-5499 add $23.00
Subtotal over $500: add $29.50

Florida customers add
applicable state and local taxes.

TOTAL AMOUNT

]
‘ VISA’ \

ER
ESS Cards

Thank You for Your Order!



Andrew
Line

Andrew
Line
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