
                LITERATURE REQUEST Form  -  please FAX to 925-371-1212
 
  Company Name _______________________________   Doing Business As _________________________________ 
 
 
    Main Phone (      ) _______________  Fax (      ) _______________   Person of Contact ________________________ 
 
 
   Main Address ___________________________________________________________________________________ 
                                                                                                   (Street)                                                          (City)                                                  (State)              (Zip code) 
 
 
  REQUEST details 
 
 
 

 
LITERATURE TYPE  
 

 
        Qty 

 
 
…………………………………………...….Main Brochure 
 
 
………………………………………..V1-Series Cut Sheet 
 
 
………………………………………..V2-Series Cut Sheet 
 
 
………………………………………..V3-Series Cut Sheet 
 
 
………………………………………..V4-Series Cut Sheet 
 
 
…………………………..V-Series Accessories Cut Sheet 
 
 
…………………………..Material and Finishes Cut Sheet 
 
 
………………………………………Assembly Instructions 
 
 
……………………………………………………..Price List 
 
 
Full Binder (including all of the above)…………………… 
 
 

 

 
 
 
 
  Signature __________________________________________________________   Date ______________________ 
 
 
 

Cube in-a-Box LLC. – 506 Alden Lane – Livermore CA-94550 
Toll free 1 888-880-CUBE – Fax 925-371-1212 – Email info@cubeinabox.com 


