
Client Information 

Facility: ______________________________ 

Contact: ____________________________ 

Phone:   _____________________________ 

Email:  _______________________________ 

Please fill one out for each different configuration you may have. 

 

  
 

Cube Care Company  6043 N.W. 167TH Street, Suite A-23    Miami Lakes, Florida 33015  Office: 305-556-8700     Fax: 305-556-8787 

Tracks Cubicle Curtains /Fabrics 

Quantity Room# Bed/Bay Config. # A B C D Ceiling 
Height 

Finished 

Length 
Pattern Color Comments 

Proposal#  ___________    Project#  ____________   Page ___of ___ 

Measurements taken By: _____________________________________________ 

Please fill one out for each different configuration you have.

Configurations 

□ Quote for Tracks Only

□ Quote for Curtains Only

□ Quote for Tracks and Curtains


