
 

ORDER DATE: ________

NAME                                                                 
COMPANY                                                            
ADDRESS                                                            
                                                                          
                                                                          
CITY                                                                   
STATE                                                                 
PHONE                                                               
PO#                                                                    

BI
LL

 T
O NAME                                                                 

COMPANY                                                            
ADDRESS                                                            
                                                                          
                                                                          
CITY                                                                   
STATE                                                                 
PHONE                                                               
PO#                                                                    

SH
IP

 T
O

SHIP BY: GROUND NEXT DAY AIR AIR DELIVERY IS ADDED
TO INVOICE.
AUTHORIZATION REQUIRED.

Signature:________________________________________________

HALF ROUND QTY  PROFILE   DIAMETER

ARCS OR EYEBROWS QTY  PROFILE           WIDTH        RISE

ELLIPSES & OVALS

QTY  PROFILE   *LENGTHSTRAIGHT LENGTH
FLEXIBLE MOULDING
Straight lengths have application limitations. 
Please call to determine the best solution for 
your requirements.

QTY PROFILE           DIMENSIONS                                           MODEL #WINDOW/
DOOR MFGR.

Wish I Had That, Inc.
8302 Espresso Dr. Ste. 130
Bakersfield, CA 93312
Phone - 800.419.1130 
Fax - 661-616-4019

All Sales Final - Every order of our flex molding is customized to our customer's specifications.  For this reason, returns for the molding are not
permitted and all orders are NON-REFUNDABLE. Once you have placed your order and your card has been charged, no refunds will be
processed. By signing below, you agree to these terms. Signature is required before production will begin.

IMPORTANT - PLEASE READ

X
Authorized signature Print Your Name Date



All Sales Final - Every order of our flex molding is customized to our customer's specifications.  For this reason, returns for the molding are not
permitted and all orders are NON-REFUNDABLE. Once you have placed your order and your card has been charged, no refunds will be
processed. By signing below, you agree to these terms. Signature is required before production will begin.

ORDER DATE: ________

NAME                                                                 
COMPANY                                                            
ADDRESS                                                            
                                                                          
                                                                          
CITY                                                                   
STATE                                                                 
PHONE                                                               
PO#                                                                    

BI
LL

 T
O NAME                                                                 

COMPANY                                                            
ADDRESS                                                            
                                                                          
                                                                          
CITY                                                                   
STATE                                                                 
PHONE                                                               
PO#                                                                    

SH
IP

 T
O

Quantity  Profile Name   OSR
(Convex)

    ISR
 (Concave)

    If Radius is Known     If Radius is NOT Known
“B” DISTANCE “C” LENGTH“A” LENGTH

Find the center of a straight edge (A). Place the straight 
edge against the curve of the wall until the left and right (B) 
distances are the same.

Measure around the curve to get the wall length. (C)

Find the center of a straight edge (A). Place the straight edge 
against the curve of the wall until the left and right sides 
touch the wall. (B)

Measure the distance from the center of the straight edge 
to the wall.

Measure around the curve to get the wall length. (C)

RADIUS CROWN APPLICATIONS

Radius Length

SHIP BY: GROUND NEXT DAY AIR AIR DELIVERY IS ADDED
TO INVOICE.
AUTHORIZATION REQUIRED.

Signature:________________________________________________

Wish I Had That, Inc.
8302 Espresso Dr. Ste. 130
Bakersfield, CA 93312
Phone - 800.419.1130 
Fax - 661-616-4019

IMPORTANT - PLEASE READ

X
Authorized signature Print Your Name Date


