SPECIFICATION REGISTRATION

The following information is required so we may properly and promptly award specification credit. Please complete and return to a-light
by emailing customer service.

Credit Requested By:

Agent Company: Phone:
Contact Name: Email:
Office Location: PO #:
Date:

Project Information:

Project Name: Phone:
Distributor: Email:
Location/City/Branch: PO #:

Specifier Information: Must be determined prior to order acceptance

Specifier Company: Phone:
Specifier Contact: Email:
Location/City/Branch: Website:

Check if specifier is an:

Architect | | Lighting Designer [ ] Engineer [ ] Interior Designer [

Other Project Credits:
er Froject Lredits Name Location

Lighting Designer:

Architect:

Engineer:

Is this a closed specification? Must be determined prior to order acceptance

Yes | |
No [ ]

Please list part numbers/types below:

LUMINAIRES GROUP a-li g ht
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