Contact Info Custom Tri-fold Specification Sheet / Rectangle

Easily download and complete in Acrobat.
Save your changes before sending to sales@namattress.com.
If you have any questions, please call 800.448.6163

Name:

Phone Number:

Please note, an additional fee applies for all custom orders, not including
Date: upgrade costs of custom fabric, foam and/or hinges.

Van/Bed Type:

Cover option:

Standard Cover fabric (gray, soft upholstery grade top fabric,
low-slip polyvinyl sides and bottom) Panel

E Custom fabric (upgrade) A
Decide your comfort level: IFL’:Q'“?I 4,

|:| Soft (customer favorite) Bottom Panel A-B Hinge Location

|:| Medium/Firm (original)

I:I Custom (upgrade)

Panel I:I

Select your hinge location: B Total
Length
Indicate each hinge location by adding a |:| "

checkmark to the circle labeled "top" or "bottom"”. Panel B Top measurement

_ _ Length il Panel B-C Hinge Location insctrgg(ledﬂ
(RoamRest standard hinge locations are: Panel A-B = Top, Panel B-C = Bottom.) for hinges

Choose your hinge style: 5
Panel A-B hinge style
J Panel
l:' Fabric Hinge (upgrade) c
:| Zippered Hinge
Panel C
Panel B-C hinge style Length
|:| Fabric Hinge (upgrade) |:| Thickness

D Zippered Hinge I:I

IMPORTANT: size measurements Total Width
Each hinge adds %" to mattress length (1” total).
Example: Additional Notes:
Size Needed:
74"L x 67"W x 5"H = m

Panel A = 27" 7
Panel B = 23" nAM PHONE: 800.448.6163
S ingee = 1 FAX:  888.689.6227

2 Hinges = 1"
Total Length = 74" W EMAIL: sales@namattress.com




	Name: 
	Phone: 
	Date: 
	B-Height: 
	A-Height (total): 
	C-Height: 
	Total Length: 
	Total Thickness: 
	Total Width: 
	Van Bed/Type: 
	Standard Cover: Off
	Custom Cover: Off
	Comfort: Soft: Off
	Comfort: Medium/Firm: Off
	Comfort: Custom: Off
	BC-Fabric Hinge: Off
	AB-Fabric Hinge: Off
	BC-Zipper Hinge: Off
	AB-Zipper Hinge: Off
	Notes: 
	Hinge-BC-Bottom: Off
	Hinge-BC-Top: Off
	Hinge-AB-Bottom: Off
	Hinge-AB-Top: Off


