H |G H LI N E LE D Lighting Layout Design Form

Office: 805 E Broadway St, Andrews, TX 79714
Contact : 432.247.8000 | Email: usasales@highlineled.com

| need* Date:

Lighting Layout

Recommendation

Contact Information

FIRST NAME* LAST NAME*

EMAIL ADDRESS*

PHONE NUMBER* PREFERRED CONTACT METHOD*

CALL ME

EMAIL ME

WHAT IS YOUR ROLE*

Any other

ARE YOU WORKING WITH ANY DISTRIBUTOR ?*

Yes

DISTRIBUTOR BRANCH LOCATION

DISTRIBUTOR CONTACT NAME

DISTRIBUTOR CONTACT EMAIL




PROJECT INFORMATION

PROJECT ID

PROJECT NAME*

PROJECT ADDRESS*

PROJECT CITY*

PROJECT STATE* PROJECT ZIP*
EXPECTED CONSTRUCTION DATE* LIGHTING/CONTROL BUDGET*
$50,000+

Budgetary Amount is used to determine Lighting Design
resources required (e.g. Lighting Design, Tech Support, Rep
Agency, Other).

IS THE SPACE INDOOR OR OUTDOOR ?*

Indoor

PROJECT DESCRIPTION: (USE OF SPACE, DESIRED HIGHLINE PRODUCT, ANY OTHER IMPORTANT INFORMATION)*

PLEASE MAIL YOUR DRAWINGS, SKETCHES OR PHOTOGRAPHS AT usasales@highlineled.com.
HIGHLINE LED accepts drawing files from AutoCAD, Acrobat.




WHAT IS YOUR DEADLINE ? (MM/DD/YY)

In an effort to answer the high demand of this free lighting design service we typically aim fora5-7
buisness days turn around. If your deadline is sooner, please call us at 432-247-8000 after submitting this
form, and ask to speak with a lighting design coordinator.

WOULD YOU LIKE A RENDERING ?

Yes, | would like a rendering. (May apply Charges*)

In a few minutes, you will receive an automated e-mail from us to confirm that we've received your request. If you do not

receive this e-mail, please check your spam folder. If our automated response is delivered to your spam folder, any future

correspondence will appear there as well. If you do not receive the confirmation email, we likely do not have your request.
Please contact Highline LED to confirm before resubmitting.
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