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REME E CASTING Wall Panel Order Form

Effective 02/01/2021
Please email all quotes to info@remeecasting.com or fax to (315) 536-7273 P.O. #

Store Name Date Ordered Designer

Order of Color
Wall Panel Thickness: ©3/8” ©01/2” 03/4” O Other - add details to comment box.
For finished edge check box with "F"
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Moldings: Quantity @ Linear Feet  Recessed Accessories:
Inside Corner @ Shampoo/Soap Holder, small
Single Cove @ Shampoo/Soap Holder, large
Double Cove @ Soap Dish

Toilet Paper Holder

Wall Mounted Accessories:
18” Shower Seat
Diamond Corner Shampoo/Soap Holder

» > Cultured Shower Base Order Form
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(315) 536-3742

www.RemeeCasting.com
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