
ship to _____________________________________________________________ Account # _______________________________________________________

contAct nAme _____________________________________________________ Phone ________________________   FAx______________________________

Address ____________________________________________________________ city _________________________   stAte______  ZiP ____________________

By signing below I certify: i am authorized to place this order. this document will be accepted by my organization as a valid Purchase order. i acknowledge the material, models, quantities, colors and 
prices quoted are accepted. All orders subject to approval by Financial services department. subject to terms and conditions of inPro corporation. shipping charges are based on one shipment from 
original quote. Any deviation in shipment per customer request will result in additional shipping charges. in cases of requested partial shipments – additional shipping charges will apply.

AuthoriZed signAture _______________________________________________________________________________________________________________________  

Printed nAme __________________________________________________________title _________________________________________ dAte ___________________

 
P.o. Box 406 • muskego, Wisconsin 53150 usA

inprocorp.com 

nationwide 800.222.5556/Fax 888.715.8407

® Po# ________________________________ shiP viA_________________________

tAg ________________________________ dAte ___________________________

Rush oRdeR  yes_____   no_____         display oRdeR  yes_____   no_____
(15% of order or $25 - whichever is greater)

 
P.o. Box 406 • muskego, Wisconsin 53150 usA

inprocorp.com 

nationwide 800.222.5556/Fax 888.715.8407

IPC.757/REV.3

order Form: custom shower receptor base

ORDER INSTRUCTIONS

1.  Specify overall size. Show outside 
dimensions.

2.  Specify threshold location with ‘T’s. 
(Waterguard barrier will be on all other 
sides.) If it is an ADA compliant base, specify 
threshold location with 'ADA-T'.

3.  Specify drain location from outside edge of 
shower floor to center of drain.

4.  Maximum overall size is 35 square feet. 
Minimum size is 32" x 32". 

5.  Double threshold and neo-angle thresholds 
are available. See sketches in Specification 
Guide for guidelines. On Neo-Angle for a 1 
piece threshold, angled dimension must be 
261/4".

6.  Contact InPro Sales Support Department for 
shapes other than square, rectangular or 
neo-angle, and sizes over  
35 square feet.

7.  Verify lead time with InPro Sales Support 
Department. 

QUaNTITy _______________ COlOR NamE ____________________________________________ COlOR # ____________________

FINISh: m Gloss m satin (MattE) - on thrEshold only (all liPPErt items are gloss unless specified satin) 

DRaIN FINISh: m PolishEd chroME (standard) m PolishEd brass (additional charGE)

NOTES:

114” max.

90”
max.

GRID: 1 square = 6"


