
End Panels Easy Order Form PLEASE NOTE:PLEASE NOTE:PLEASE NOTE:PLEASE NOTE:

To order the end panelsTo order the end panelsTo order the end panelsTo order the end panels

on this form, please request on this form, please request on this form, please request on this form, please request 

a quote from the UC Calla quote from the UC Calla quote from the UC Calla quote from the UC Call

Center at 877.722.9090.Center at 877.722.9090.Center at 877.722.9090.Center at 877.722.9090.

Qty Item No. Description Price* Adjustable clear access end panels can be used to 

20" Deep lower existing series 9000 modular work stations,

1 99001-SP 20" Deep Clear access adjustable end panel Quote while maintaining a level worksurface.

Please specify installation height (26.25, 27.25 or 28.75): ____________ This makes it easier to transition between

the computer and other parts of the 

25" Deep workstation.

2 99157A-SP 25" Deep Clear access adjustable end panel (R or L) Quote

Please specify installation height (26.25, 27.25 or 28.75): ____________

3 99161A-SP 25" Deep Clear access adjustable end panel (Center) Quote

Please specify installation height (26.25, 27.25 or 28.75): ____________

30" Deep

4 99163A-SP 30" Deep Clear access adjustable  end panel (R or L) Quote

Please specify installation height (26.25, 27.25 or 28.75): ____________

5 99167A-SP 30" Deep Clear access adjustable end panel (Center) Quote

Please specify installation height (26.25, 27.25 or 28.75): ____________

6 LABOR Labor to swich out (2) end panels with worksurfaces onsite $132.00 Worksurfaces are adjustable to

4 heights, 26.25, 27.25, 28.75, and 29.75

**Please contact the UC Call Center at 877.722.9090 to request a quote

Pricing effective 09/17/08 - 09/17/09  (Prices subject to change)

 

Ship to: (Dept & Delivery address)

Billing Address:Billing Phone #:

Contact's Phone #:

Pro Card Info (or) PO number with Hard Copy attached:Contact's Name:

**Please contact Melanie Boggan @ 510.729.7855 with  questions

Signature Authorization:                        Date:

Card Holder's Name:


