QUOTE FORM

b
th PLEASE FILL OUT ALL SECTIONS AND EMAIL TO

arto

e el miating of ARTOUSTIC@ GMAIL.COM
Contact Name: Date: / !
Phone: Fax: Email:

Type of Room:
O Home Theatre O Living Room O Bedroom O Kitchen
O Office O Conference Room O Meeting Room O Restaurant
O Cafe O ClassRoom O Gym O Multi-Purpose
Other (please Specify)
Eoom Dimensions (please supply in mm)
Length: Width: Height:

(if the room is non-rectangular please specify or provide sketch or photo)

Surface Types:

Walls: Ceiling: Floor:

Acoustical Problems (check all that apply)
O Futter Echo (slapback) O Bass Build up (boomy sound) ORoom Ring
O Excessive Reverberation 0O Other:

Existing Treatment: (if any)

O No O Yes, Describe,

Acoustic Panel Sizes: [please put number required in box)

600 x 600 600 %1200 1200 x 1200 1200 x 1200 Other

Specify

ARTWORK: O ARToustic Gallery O Supplying own(extra) 0O Custom Designed|exira)

W:www.artoustic.com.au E artoustic@gmail.com P: 0414 392 765
Address: 105 Mahogany Drive, Pelican Waters 4551, QLD
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