
Please contact us for current pricing 

ShurVend 
“Guaranteed Delivery to Your Customer” 

Big Eagle Enterprises 
246 N. Sweetbriar Ave., Lindsay, CA 93247 

Toll Free: 866-748-7836 – Fax: 559-562-1622 
Jim: 559-901-6452 – Leslieann: 559-901-4334 

Email: jimholve@big-eagle.com – Website: www.big-eagle.com 
 

SHURVEND HALF -PINT REAR-LOADER ORDER FORM 
1 8  SE L EC T IO N,  IN ST A L L S  IN  WA L L,  N ON - R EF R IGE R AT E D  

 
FOR: _________________________________________________________ DATE: _________________ 
 
SHURVEND HALF-PINT RL     #______ __________  
 Includes Conlux CCM5G Changer 25, 25, 25, 10, 5  
 
BILL VALIDATOR:  U.S. _____ Canadian _____ 
 CONLUX $1 & $5 (Steel Bezel) #______ __________ 

 COINCO $1-$20  #______ __________ 
  Turn Off $20: Yes / No 

 MARS $1-$5  #______ __________ 

 MARS $1-$20  #______ __________ 
  Turn Off $20: Yes / No 
 
COIN ACCEPTORS:  U.S. _____ Canadian _____ 
 MARS 25, 25, 25, 10, 5 COINS #______ __________  
  Field Tunable for Your Token 
  *Substitute $1 Tube for One Quarter Tube Above:  Yes / No  
  Token Value $_______ 

 COINCO TUBE $1, 25, 10, 5 COINS #______ __________ 
This Acceptor can be “Tuned” for Your Tokens by the COINCO  
Service Center Only. This acceptor can be setup to stack tokens  

 and give change in tokens only. Token Value $_______  
 
EXPRESSKEY INSTALLATION #______ __________ 
 
WASHCARD INSTALLATION MASK PREPARATION #______ __________ 
 
STARTER KIT “18”  #______ __________ 
 
                     Sub-Total: __________ 
 
                    Sales Tax (if applicable): __________ 
 
Lift Gate Service at Destination  __________ 
 



Shipping:                #       From Zip Code:      93247     To Zip Code: __________________  __________ 
   
       Total Price: __________ 
 
Quote Number:     
 
Desired Delivery Date:     
 
Delivery Contact Person:    Phone:     
 
Delivery Address:     

        

        

  Zip Code: ____________ 
 
Ordered By:      Phone:      
 
Billing Address:     

        

        

  Zip Code: ____________ 
 
Phone:       
 
Fax:           
 
Email:       

 
Rev7.08 
 
SPECIAL INSTRUCTIONS:     

         

       


