(@ Page  of Order Date
S ORDER FORM
R@ S E B U D PO#/Reference Name
701 SE 12th Street PO Box 409 Bill to: Acct #
Madison, SD 57042
Phone: (605) 256-4561 Fax: (605) 256-3842
Name
Normal Production I:l Rush I:l Address
Requested Delivery Week: | Ship Via: City, State Zip
Email Phone
Wood Species Box Style
O White Oak O Traditional Ship to: Source:
O White Birch O Elite Name
O Cherry O Supreme Address
O Character Cherry O Frameless Euro* . .
City, State Zip
O White Hard Maple O Builders Box*
O Hick Phone
iekory O Candler Park
O Rustic Hickory Door Style Hinge Style Packaging
(All hinges are fully concealed cup)
Knotty Alder
© Y O 1/270verlay O 1/2" Soft Close* O Face Wrap
PAINTED Finish Color
© O 1-1/4"Overlay () 1.1/4” Soft Close* O carton*
Drawer Box Countertops Drawer Slide
O Hardwood Dovetail (Standard) O Kit./ PO# O Epoxy (KV) O Undermount Full Ext Soft Close* (BM)
O Birch Melamine O Bath / PO# © Side Mount Full Ext (FX)  ~Undermount Full Ext Soft Close* (SR)
(Standard)
Hinge || Blind Corner | Opt Ply Fin
Qty Item LR Panel LIR Ends* LIR Specific Instructions/Cabinet Modifications Price

Remember to include applicable wood species, finish,

freight, carton and/or tax charges.

TOTAL

*See price catalog for appropriate charges.
Include layouts for complete kitchens and drawings for special order cabinets.
One door style, overlay, wood species and finish per order form.

All orders are subject to acceptance by Rosebud Wood Products.

Authorized Signature

October 2022
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