
American Metal Specialties, Inc.   
www.cablerailings.com 
(253) 272-9344     (888) 372-9344 
(253) 627-3843 Fax 

  Date:_____________   WO#______________ 

MC = 5     VISA = 4     DISCOVER = 6     (NO AMEX = 1 or 3) 

Card#  _______-_______-_______-_______ 

Expiration:_____________  “V” Code: ________ 

RAIL HEIGHT 
❏ 36”    ❏ 42”             
❏ Other _______________ 

INFILL OPTIONS 
❏ 1/8”   Stainless Steel Cable 
❏ 3/16” Stainless Steel Cable 

POST SIZE/TYPE   
 

TOP RAIL 

STAINLESS SPREADER   
❏ Yes ❏ No        

CLEAR SPACE 

RAILING WITH CABLE   (AMS supplied railing) 

FASCIA SIZE  
❏ 2” x 8”    ❏ 2” x 10”  
❏ 2” x 12”  ❏ Other _______ 
 
POST ATTACHMENT 
❏ Deck Mount (Top Surface) 
❏ Fascia Mount (Side Mount) 
❏ Other  ________________ 

 Offset AL. Plate ❏ Yes ❏ No  
 
MOUNTING SURFACE 
❏ Wood 
❏ Concrete Slab 
❏ Composite over Wood 
❏ Waterproof 
❏ Other ________________ 

POST SIZE/TYPE 
❏ 1 1/2”  Square Stainless 
❏ 2” Square Stainless 
❏ Aluminum 
❏ Other_________________ 
 
TOP RAIL 
❏ Wood  
❏ 1 1/2” Round Stainless  
Aluminum 
❏ 200 Flat         
❏ 500 Square   
❏ 100 Grip Rail / Top Rail   
 

 

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

Customer Information 
 ❏  Billing           ❏  Shipping 

Name _________________________________ 

Address _______________________________ 

City  __________________________________ 

State  ___________  Zip __________________ 

Phone  ________________________________ 

Cell  __________________________________ 

Fax ___________________________________ 

Email  _________________________________ 

❏  Billing           ❏  Shipping 
Name _________________________________ 

Address _______________________________ 

City  __________________________________ 

State  ___________  Zip __________________ 

Phone  ________________________________ 

Email  _________________________________ 

 ___________ $ ___________ 

 ___________ $ ___________ 

 ___________ $ ___________ 

❏ 999 Elliptical 
❏ 400 Sub Rail 

http://www.cablerailings.com

