
Customer Name:______________________________	 Contract #: _ _________________________
Event Date:__________________________________

To insure that your chair covers will fit properly, please carefully measure the chair, providing the following  
measurements.  Please also indicate if it is a folding, hotel ballroom, round or square back chair and provide the 
make and model number if at all possible.

Please fax your response to the above number.

	 1.	 ________________

	 2.	 ________________

	 3.	 ________________

	 4.	 ________________

	 5.	 ________________

	 6.	 ________________

	 7.	 ________________

	 8.	 ________________

	 9.	 ________________

	 10.	 ________________

	 11.	 ________________

	 12.	 ________________

	 13.	 ________________

	 14.	 ________________

o  FOLDING         o  HOTEL BALLROOM          o  ROUND BACK          o  SQUARE BACK

MAKE _______________________          MODEL #______________________

696 Winsted Road • Torrington, Connecticut 06790

www.expertrentalct.com
Mon.-Fri 8am-5pm  Sat. 7:30am-5pm   Sun. 7:30am-Noon

RETURNS DURING STORE HOURS ONLY!!
(860) 496-RENT (7368)  (Phone)  • (860) 618-5600 (Fax)
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