
2620 S. Maryland Parkway Suite #849�
Las Vegas, Nv. 89109�

800-928-9264 Toll Free   309-276-2523 Fax�

Amsco 1080/2080�
GMI1080�S�
Standard�
Qty/Price�

GMI1080�D�
Deluxe�

Qty/Price�

GMI1080�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Amsco 3080/3085�
GMI3080�S�
Standard�
Qty/Price�

GMI3080�D�
Deluxe�

Qty/Price�

GMI3080�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Amsco 2080�
w/ Foot�

GMI2080�S�
Standard�
Qty/Price�

GMI2080�D�
Deluxe�

Qty/Price�

GMI2080�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Shampaine�
1400/1500/1900�

GMI1400�S�
Standard�
Qty/Price�

GMI1400�D�
Deluxe�

Qty/Price�

GMI1400�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Shampaine 4900�
GMI4900�S�
Standard�
Qty/Price�

GMI4900�D�
Deluxe�

Qty/Price�

GMI4900�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Customer Name:� Date:�

Department:� Delivery Date:�

Address:� Contact Name:�

City/State/Zip:� Phone:�

PO#:� Sales Rep:�

CC#:� Exp. Date:�



2620 S. Maryland Parkway Suite #849�
Las Vegas, Nv. 89109�

800-928-9264 Toll Free   309-276-2523 Fax�

Skytron 3100� GMI3100�S�
Standard�
Qty/Price�

GMI3100�D�
Deluxe�

Qty/Price�

GMI3100�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Skytron�
5001/6001/6500�

GMI5001�S�
Standard�
Qty/Price�

GMI5001�D�
Deluxe�

Qty/Price�

GMI5001�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Skytron 3500�
GMI3500�S�
Standard�
Qty/Price�

GMI3500�D�
Deluxe�

Qty/Price�

GMI3500�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Arm Board Pads�
GMIAB�S�
Standard�
Qty/Price�

GMIAB�D�
Deluxe�

Qty/Price�

GMIAB�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Midmark 7100�
GMI7100�S�
Standard�
Qty/Price�

GMI7100�D�
Deluxe�

Qty/Price�

GMI7100�M�
Memory Foam�

Qty/Price�

2”� /� /� /�

3”� /� /� /�

Totals� /� /� /�

Customer Name:� Date:�

Department:� Delivery Date:�

Address:� Contact Name:�

City/State/Zip:� Phone:�

PO#:� Sales Rep:�

CC#:� Exp. Date:�


