» Name: Phone:
The » School/Organization: E-mail:
ATH LETI c ‘7/ Dealer//Rep: Sales Rep: ‘ Quofe: ‘
=
=
D

¢ by Pivotal Health Solutions ¢°
4
J

STANDARD FEATURES:

* Load capacity: 500 Ibs.

* Durable aluminum construction

* Tough powder coat finish

* Tape holder for each end

* Graphics package: includes (1) school logo/name decal on each
tape holder (1 on each end)

30" Wide seat cushion

2" Semi-firm foam cushion with rounded corners
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) AM200 STANDARD UPHOLSTERY COLORS:

L

A

u 30"W x 48D x 36"H C JRoyal Blue (| American Beauty
Ll Flat Cushion with Bottom Shelf O Eimperial Blue OF | Lark

< =1 ) I Blue Ridge C | Burgundy
e () A4200DR ) [ Deep Violet O} |Dove

E E Flat Cushion with Bottom Shelf & (2) Drawers s [ - I charcodl

= co | O O B Mandarin Orange O [l Mocha
E O IBlack ) B Putty

=5

=L =

Rev 08.28.24



The

ETIHJLEE ALUMA ELITE
y EUGE : TAPING TABLE

/" d/nod \‘\
STANDARD FRAME COLORS: STANDARD ACCENT COLORS:
Royal Blue | C M Burgundy | O |Yellow C MRoyal Blue | C [MBurgundy | O | Yellow

O O Orange O Navy Blue | © [ Green B Orange
O | Forest Green | () |l Brown © . Red O [ Forest Green | () | Brown
O (O |Sky Blue O] |White O . Purple (O [Sky Blue
O B8 Bright Blue | C [l Charcoal ) | Black O B8 Bright Blue | C [ Charcoal

O . Light Gray (O B Light Gray

NOTES:

teamedgeathletics.com | 800.743.7738
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