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Tell us a little about you and what we can do to assistant you . . . 

Name:

Email Address:

Company:

Address:

City State:

Phone Number:

Fax Number:

Zip Code:

What type of Establishment do you have?

If other, name:

How did you hear about us?

If by Search Engine, which one? 

What Product(s) are you interested in?

Soda Fountain ® Malted Milk Powder

Glacier Ice ® Slush Products

Soda Fountain ® Dry Syrup Base

Portion Control Dry Product Dispensers

Custom Packaging of Dry Blends (Private Label) 

...Choose a 
Glacier Ice 

Fruit Slush

When a 
Beverage 

is too 
Ordinary...

When a 
Beverage

is too 
Ordinary...

®

Glacier Ice
Traditional Slush Bases and Flavors

®

...Choose a 
Glacier Ice 

Fruit Slush

®®



If interested in our Portion Control Dry Product Dispensers, please indicate model number(s) below:

400  -  Six Dispensers   (Table Mount)

401  -  Twelve Dispensers   (Table Mount)

425  -  Four Dispensers   (Wall Mount)

447  -  Single Dispenser   (Wall Mount)

446  -  Single Dispenser   (Without the Wall Mount)

448  -  Single Dispenser   (With Table Stand)
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Need Custom Packaging for your Dry Blend Product(s)?
Tell us about your Product(s).
What type of Packaging you need?  
And and estimated Volume of Product to be Packaged?

446

447

425
400

401

See www.ctlcolfax.com/dispense.htm for dimensions of each unit. 

Any questions or comments about our Products or Company?
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