
CONTACT INFORMATION
ALL FIELDS IN THIS SECTION ARE REQUIRED TO BE FILLED

PROJECT SPEC INFORMATION
ARCHITECT OR SPECIFIER ARE REQUIRED TO BE FILLED

SCHEDULE
COMPLETE CATALOG NUMBERS ARE REQUIRED TO HOLD SPECIFICATION

TYPE SPECTRUM CATALOG # QUANTITY

SPECIFICATION REGISTRATION FORM
Project Name

Address

City

State/Province

Zip/Postal Code

Country

Project Phase

Name

Agency

Architect

Specifier

Engineer

Distributor

Contact Phone

Contact Email

EXT

WWW.SPECLIGHT.COM  •  994 JEFFERSON STREET, FALL RIVER, MA 02721  •  508.678.2303 FAX 508.678.2260  PA 18
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