
 

  

Contour Pedicure Unit 
Color Confirmation 

Client:______________________________ 
Project: ____________________________ 
 
Signature:__________________________ 
Date:_______________________________ 
Optional extras MUST be clearly detailed by 
the customer 

 
 

 
 

Shroud/Tub 
 

_______________ 

Avonite Deck Top 
 

_____________ 
 

Inside Arm Laminate 
 

__________________ 

Back and Seat 
Cushions/ Armrest-
Primary Upholstery 

 
___________________ 

 


