
Attn: Stephanie Rodriguez

St. Charles, IL 60174

Date: Customer#:

N/A
Customer 
Name:

Drop shipment address:

QUANTITY 
NEEDED ITEM Part # Cable Length 50 Cable Length 100 Cable Length 150 Cable Lenth 200

1/2 HP 120v AquatiClear Circulator 2400CDM $1,324.00 $1,483.00 1,988.00$       2,213.00$     

3/4 HP 120v AquatiClear Circulator 3400CDM $1,408.00 $1,552.00 2,036.00$       2,263.00$     

1 HP 120v AquatiClear Circulator 4400CDM $1,549.00 $2,027.00 2,656.00$       2,959.00$     

TOTAL:

**Sales tax not included in above pricing**

Home or Billing Address:

**Quote is valid for 2022 Season

675 Sidwell Court

KASCO WATER CIRCULATOR QUOTE

Phone: _____________________________________ Fax: ____________________________________ PO#: ___________________

SIGNING AND RETURNING this document will authorize Clarke Aquatic Services to perform the services stipulated within the limits of this cost 
estimate unless otherwise stated.

We accept the following: (please circle one)           Visa   Discover   MasterCard    AmEx

Name of Card Holder: __________________________________________________________________________________________

Credit Card #______________________________________________________ Exp Date: ____________ CCV Code: ___________

Authorized by (Please Print): ___________________________________________________________________________________

Signature: ________________________________________________________ Date: ______________________________________

Please circle your selection



Attn: Stephanie Rodriguez

St. Charles, IL 60174

Date: Customer#:

N/A
Customer 
Name:

Drop shipment address:

QUANTITY 
NEEDED ITEM Part # Price

Kit, Aquaticlear 3/4HP 993212 $225.00

Kit, Aquaticlear 1 HP 993213 $250.00

TOTAL:

**Sales tax not included in above pricing**

Home or Billing Address:

**Quote is valid for 2022 Season

675 Sidwell Court

Aquaticlear Retrofit Kit

Phone: _____________________________________ Fax: ____________________________________ PO#: ___________________

SIGNING AND RETURNING this document will authorize Clarke Aquatic Services to perform the services stipulated within the limits of this cost 
estimate unless otherwise stated.

We accept the following: (please circle one)           Visa   Discover   MasterCard    AmEx

Name of Card Holder: __________________________________________________________________________________________

Credit Card #______________________________________________________ Exp Date: ____________ CCV Code: ___________

Authorized by (Please Print): ___________________________________________________________________________________

Signature: ________________________________________________________ Date: ______________________________________

Please circle your selection


