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TELAIO WALL TALL CABINET
ORDER FORM

Merchant/Brand Name:

PAGE10F2

ELEMENTI

m Please complete this form and send via
email to Robertson.

Email: orders@robertson.co.nz

Order Number:

Branch Contact:

Phone:

Date:

Email:

Clients Name:

Complete this form in 2 EASY Steps
Step 1: Select your Cabinet Size & Finish

Step 2: Select your Handle & Finish

EXAMPLE:

TELAIO WALL TALL CABINET:
1. BIANCO FINISH

2. INOX HANDLE

Furniture is made to order and non-returnable therefore please ensure all information is correct before submitting.

86730.31
H-5555.1L
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TELAIO WALL TALL CABINET

1. SELECT CABINET & FINISH

2. SELECT HANDLE & FINISH

ORDER FORM
BIANCO NERO GRIGIO SABBIA CIELO MUSCHIO LEGNA NOCE
WALL |:| D |:| |:| |:|
TALL 8673031 8673033 86730.34 8673035 86730.36 86730.38 8673037 86730.39
CABINET
X1 DOOR
PROFILE '
200MM WHITE I:' BRUSHED |:| BRUSHED |:| GUN |:| BLACK
HANDLE 84893.10 NICKEL BRASS METAL 84893.13
84893.04 84893.07 84893.29
URBAN r I I I
480MM BRUSHED BRUSHED GUN BLACK
HANDLE |:| NICKEL D BRASS D METAL H-U480.13
H-U480.04 H-U480.07 H-U480.29
URBAN r r ' '
320MM
HANDLE [ ]BRUsHED BRUSHED |:| GUN BLACK
NICKEL BRASS METAL H-U320.13
H-U320.04 H-U320.07 H-U320.29
URBAN r r ' '
256MM BRUSHED BRUSHED GUN BLACK
HANDLE D NICKEL D BRASS D METAL H-U256.13
H-U256.04 H-U256.07 H-U256.29
ROUND “ -
HANDLE INOX BRUSHED BRUSHED BRUSHED
42MM D H-5555.1L D ROSE GOLD |:| ANTHRACITE MATT BLACK
H-5554.8B H-5552.BA H-5553.BL
PROVINCIAL —— G ‘ .
CUP HANDLE CHROME BRUSHED ANTIQUE MATT
90MM D H-8407.02 D NICKEL D BRONZE BLACK
H-8407.04 H-8407.AB H-8407.13
ROVATO (
320MM
TIMBER
0AK DARK BROWN
HANDLE D H-3142.BR D H-3143.DR
PONT f
320MM
TIMBER |:|
0AK DARK BROWN
HANDLE H-3147.BR D H-3148.DR

Furniture is made to order and non-returnable therefore please ensure all information is correct before submitting.
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