@ borgo

BANQUETTES CHECK LIST | 2023

Project NAMIE: ..ottt Contact Name: .

EomiL e Phone Number:

LAY-OUT

Borgo lay-out to be sent via e-mail (file.dwg) * Please enclose drawing with dimensions or send .dwg file

Seats Required Per BOOTh / BANGUETTE! ..otttk t ettt bbbk b bttt bttt n s s
Number of Booths / BaNQUETTE REQUITEE: ...c.ciiuiiiiiiiiiiiiiciietit ettt ettt ettt ettt

Booths / Banquette will be placed in an:

APPLICATION

Hospitality

Corporate

Healthcare

Education

Other: oo,

(ONONONONG)

CONFIGURATION
O Straight
O Square Corner
O Curved

RISER TYPE
O Fixed
O Removable

RISER STYLE
O Kickplate Box
O Wood Legs
O Metal Legs

OUTSIDE BACK
O Unfinished (against a wall)
O Finished (freestanding)

Solid (-S) Channel: Vertical (-VC)

O Open Space

SEAT ANGLE
O Flat
O Backward Slope

SEAT UPHOLSTERY FINISH
O Solid (-9)

O Channel: Vertical (-VC)
O Tufted: No Button (-NT)

BACK ANGLE
O Straight (90°)
O Reclined

BACK UPHOLSTERY FINISH
Solid (-S)

Channel: Vertical (-VC)
Channel: Horizontal (-HC)
Tufted: No Button (-NT)
Tufted: Diamond (-DT)
Tufted: Square Button (-ST)

OO0OO0OO0OO0O0

BACK HEIGHT

O High Back (48”)
O Mid Back (36”)
O Low Back (327)

O Against a Wall

Channel: Horizontal (-HC) Tufted: No Button (-NT)

* Please note that the above checklist is a general form and some options may not be available fo all product lines

www.borgo.com/sales-tools

=21 -

O Combination of Both

OPTIONS
O Power Source
O Pulito

LAMINATE COLOR (if applicable)
COlOT: s

WOOD STAIN (if applicable)
COlOT: s

METAL COLOR (if applicable)
COlOT: s

UPHOLSTERY (if applicable)

Manufacturer: .......ccooeevveiveeiiiicieenn,
Pattern: oo
COlOT: it

DUAL-UPHOLSTERY (if applicable)

Manufacturer: .......ccooeevveivieiiiecieen,
Pattern: oo
COlOT: it

Tufted: Diamond (-DT)

Tufted: Square (-ST)

NeoCon 2023
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