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Dimension Information Form 
When complete fax back to us at 780-372-2102 

 
Company:  ___________________________________ Address: _____________________________________ 
 
Phone: ______________________________________ Fax: _________________________________________ 
 
E-mail: ______________________________________ Contact Person: _______________________________ 
 

Mixer Type: ____________________         Size: ___________________________ 
 

Dimension Information 
Please list All measurements in Inches 

 
A. _____________________________         B. _____________________________ 
 
C. _____________________________         D. _____________________________ 
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