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elite plus collection 6278-La Mer Dimensions: 78”L x 62”W
Capacity: 200 Gallons

CHOOSE YOUR AROMASPA LIST PRICE DISCOUNTED PRICE

CHOOSE YOUR OPTIONS LIST PRICE DISCOUNTED PRICE

ORDER TOTAL: $

27

P Pump LocationOP Optional  Pump Location

FAX ORDERS TO: 1(800)785-5222 OR (305) 908-8169

VB RES-DEL Residential Delivery (Add $75.00): +    $
Residential Delivery Exceeding 50 miles ($150.00): +    $

A Division of DM Industries, LTD   2320 N.W. 147th St., Miami, FL 33054
For Dealer Information call: 1 (888) 289-8482/(305) 685-5739 
Web Site: http://www.vitabath.com

COLORS
Standard Color: ❏ White ❏ Bone ❏ Almond ❏ Biscuit ❏ Linen ❏ Sterling Silver. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C . . . . . . . . . . . . . . . . . . . . . . . . . . .$
❏ Designer Color (Please write in color) _______________________ #VBDESCOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$230.00. . . . . . . . . . . . . . . . . . . . . . . . .$
❏ Granite Color or Marble Color (Please write in color) _____________________#VBSPLCOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$520.00. . . . . . . . . . . . . . . . . . . . . . . . .$
❏ Special Color (Please write in color) __________________________________ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$1045.00 . . . . . . . . . . . . . . . . . . . . . . . .$
MISCELLANEOUS
Pillow (Add-On Style) ❏ White #0532047  ❏ Bone #0532048  ❏ Black #0532049 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$58.00 . . . . . . . . . . . . . . . . . . . . . . . . .$
❏ Tile Flange  #VBT/F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$105.00 . . . . . . . . . . . . . . . . . . . . . . . . .$
❏ Aromatherapy-Chromatherapy Mister #0520199   can be installed on certain tubs or on the constructed decks . . . . . .$245.00 . . . . . . . . . . . . . . . . . . . . . . . .$
❏ Tub Liner #VBP/L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$105.00 . . . . . . . . . . . . . . . . . . . . . . . . . .$
VITAROMA SCENTS (Box of 10 Canisters) ❏ Joie de Lavendre#0622506 ❏Tropical Citrus #0622507
❏ Cool Mint #0622505 ❏ Tangy Orange  #0622508 ❏ Eucalyptus  #0622526 ❏ Wild Berry  #0622524
❏ Summer Melon #0622525 ❏ Vanilla #0622523 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$84.00. . . . . . . . . . . . . . . . . . . . . . . . . .$

N/C

❏ 6278M Soaking Tub with Waste/Overflow . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$3650.00 . . . . . . . . . . . . . . . . . . . . . . .$
❏ 6278MAS Air Bathtub with Electronic Controls, 1.0HP Air Induction Pump with Heater, Spectro Glo Light, 
Vitaroma and Waste/Overflow. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$6295.00 . . . . . . . . . . . . . . . . . . . . . . .$

Electronic Control  ❏ Brass   ❏ Chrome ❏ Brush Nickel

WASTE & OVERFLOW (Only available in these colors)
❏ Polished Brass PVD#0561140                 ❏ Polished Chrome #0561138               ❏ Brush Nickel #0561139

❏ CHCHEECK HCK HERERE IE I F ORF ORDER IDER IS AS ACCCCOMOMPPANANIIED BED BY SPY SP II FFF RF REEQUQUESEST FORT FORMM VBpricebookJan2007
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BILL TO: ________________________________________ CUST. # :________________________

PH:____________________________________________  FAX: ___________________________

SHIP TO: ____________________________________________ PH:________________________

ADDRESS:_________________________________CITY:_______________ST:___ZIP:__________

ORDER DATE: ________________ SHIP DATE: _________________P.O. # : __________________

PHONE #: _________________________________________FAX # :________________________

SPECIAL INSTRUCTIONS: ___________________________________________________________

_______________________________________________________________________________
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