
For price quotation, please complete the following information, print this form, make your selections from the
diagrams below  and fax this form to us at 715-426-9701.

  Select Hinging of Door
Left Hand        Right Hand

      Note: view is from
         outside of room

Indicate Cold Room
Operating Temperature
___50 Degrees F or
warmer
___35 Degrees F
___20-34 Degrees F
___0 Degrees F
___-10 Degrees F
___-20 Degrees F
___Other_______

Indicate Door and Casing
Metal Finish
___Embossed Galvanized
___White Embossed Galvanized
___Embossed Aluminum
___White Embossed Aluminum
___Smooth Aluminum
___White Smooth Aluminum
___22 ga. Stainless Steel

Choose Options
Aluminum Diamond Tread
              Kickplate
___Interior ___Exterior
Stainless Steel Kickplate
___Interior ___Exterior
14”x14” Glass Viewport
___Cooler ___Freezer
14”x24” Glass Viewport
___Cooler ___Freezer

Your Name _________________________________________

Company Name _____________________________________

Address ____________________________________________

City _______________________ State _______ Zip ________

Phone _____________________ Fax ____________________

ERICKSON
 INDUSTRIES, INC.

Flush Style Door

Indicate Cold Room
Wall Thickness for
Trim Kit if required

Measure Finished Clear
Opening in Cold Room

Height  ___________

Width   ___________

Floorless
  Style

Built-in
  Floor

Overlap Style Door

Height of
Step Up  ____

Select Door Style

Indicate Type of Threshold

Select Casing Type

Front Mount

  Mirror Image for
Bolt-thru Mounting

Front Mount with Jamb
  Facing;  Indicate wall
           thickness.
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