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Straight lengths have application limitations.
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IMPORTANT - PLEASE READ

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.
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RADIUS CROWN APPLICATIONS
Find the center of a straight edge (A). Place the straight Find the center of a straight edge (A). Place the straight edge
edge against the curve of the wall until the left and right (B) against the curve of the wall until the left and right sides
distances are the same. touch the wall. (B)
Measure around the curve to get the wall length. (C) Measure the distance from the center of the straight edge

to the wall.

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