
Part of the ROCKWOOL Group

Qty Sample Description Cross Tee Connection Type Fire Classification Sample Number

640 Kit 640/634/654/674/1450/5130 Hook Non Fire Rated 360003265

660C Kit 640/664/634/1450H Stab Non Fire Rated 360003267

650 Kit 650/634/654/674/1450 Hook Fire Rated 360003266

670C Kit 650/674/634/1450H Stab Fire Rated 360003268

Curved Drywall Kit – – 360003264

Sample Order Form
Chicago Metallic® Drywall 1-3/8"
Below are the product samples available for Chicago Metallic® Drywall 1-3/8". Click the boxes below to select 
your samples, enter the desired quantity, complete your contact and shipping information, then save the PDF 
and email to cs@rockfon.com to build your customized Rockfon® sample kit.

Product Samples

Name of Project

Location of Project

Name of Project Architect

First Name Last Name

Email Address Main Phone

Company Name

Address

City State/Province Zip/Postal Code Country

  Yes, I would like to get updates from Rockfon on Rockfon brands, products & service. You may unsubscribe at any time using the unsubscribe link in the 
communication email.

At any time you have the right to object to the processing of your personal data marketing purposes by contacting us.

By submitting this form you accept the content of our privacy statement. To access the privacy statement please visit www.rockfon.com/legal-information/
privacy-statement/

Contact Information

Project Information

Once completed, please save and email a copy of the PDF to cs@rockfon.com

Please use the subject line: 
Sample Order Form Chicago Metallic Drywall

to ensure we get your order out as quickly as possible

No color options are available for these samples.
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