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LIGHTING Specification Registration Form
Date: Project:
Expected Bid Date: Location:
Agent Name: City: State:
Account Name: Architect:
Address: Engineer:
City: State: Zip Code: Designer:
Contact: - Agent Spec Involvement:
Email:

Phone Number:

Products

Item Number Iltem Number Quantity

1. n.

2. 12.

3. 13.

4. 14.

5. 15.

B. 16.

7. 17.

8. 18.

9. 19.

10. 20.

Please email completed form to salesmanagementteam@noralighting.com
or
Print & Fax to 800.500.9955 with Attention to Sales Management Team
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