
 

 

Personal Information 

Date ___/___/_______  Phone# (______)______________ 

Sold to (please print)________________________________ 

Address (line 1)___________________________________ 

Address (line 2)___________________________________ 

City____________________________________________ 

State_________________________ Zip____________ 

Email___________________________________________ 

Ship To Address If Different Than Sold To Address 

Ship to (please print)________________________________ 

Address (line 1)___________________________________ 

Address (line 2)___________________________________ 

City____________________________________________ 

State__________________________ Zip____________ 

Table Information 

To ensure a proper fit, please supply actual measurements and 
as many details about your table as possible. 

Table Shape               Measurements 

       Perfectly Round      Width____________inches 

       Rectangular w/Square Corners      Length___________inches 

       Rectangular w/Round Corners       Number of Leaves_______ 

       Manufacturer’s Table Number     Leaf Size__________inches 

       Pattern Enclosed      Corner Radius___________
                    (If rectangular w/round corners) 

Manufacturer____________________Table#______________ 
(If table information is known) 

 

Color Selections 

Vinyl Top Color_____________________ 

Velour Base Color___________________ 

Order Summary 

Table Pad Price 
(before leaves) 

 
 

Leaf Pads 
(# of Leaves x Leaf Price) 

 
+ 

Pivot-Loc™ 
Locking Option 

 
+ 

Table Pad Storage Bags 
____ x $29.00 each 

(Oversize tables may require 
2 bags to fit all pad sections) 

 
 
 

+ 

Leaf Storage Bags 
____ x $19.00 each leaf 
(stores wooden table leaves) 

 
 
+ 

Minnesota Residents Only 
Add 7.125% Sales Tax 

 
+ 

Shipping 
(Ships in about 3 weeks) 

 
+ $29.00 

Rush Shipping (optional) 
add $20.00 

(Ships in 5 business days) 

 
 
+ 

Total 
Price 

 
= 

 

Payment Information 

        Visa   Check#___________ 

        MasterCard  Amount__________ 

        Discover   (if check included) 

        American Express 

Card#  
 

Expiration Date    Security Code  

 

X______________________________________________ 

Customer Signature 

Sentry Table Pad Co. 

PO Box 280370 

Oakdale, MN 55128 

Phone (800) 325-4643 

Fax (800) 423-2948 

 


