
Coulissant vertical V150

Verre

8T mm

Signature et cachet de l’entreprise

Croquis de la fermeture vu de l’intérieur

Largueur (L) Hauteur(H) U.

............................

............................

............................

............................

....................

....................

....................

....................

Dimentions (mm)

2 éléments 3 éléments 4 éléments

Finition

.........................................
.......................
...................

expo@airclos.com

4+4 mm
5T/12/5T
Autres .....................

Transparent

Finition du verre

Faible emissivité et Protection solaire
Faible emissivité 
Mate

Faible emissivité et Protection 
solaire avec argon

................................

F F F

Société ..........................................................................

..............................................................

.................................................................

...........................................................................

........................................................................

..........................................................................

....................................................................................

.........................................................................

................................................................................

...............................................................

.................................................................

C.I.F.

Code postalAdresse

TéléphoneVille

Province. Pays
Demandé par

Fax
e-mail

Devis
Command Date.............................Référence

Laque RAL Standard

Imitation bois
Anodisé

Laque RAL Blanc

Laque RAL Spécial


	toggle_1: Off
	toggle_2: Off
	toggle_5: Off
	toggle_8: Off
	undefined_10: Off
	toggle_12: Off
	toggle_3: Off
	toggle_6: Off
	toggle_10: Off
	undefined_11: Off
	toggle_15: Off
	toggle_4: Off
	toggle_7: Off
	toggle_11: Off
	toggle_14: Off
	toggle_16: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off


