DECOFLEX RTS AND DECOFLEX SDN

Button Engraving Order Form

Customer Name: Customer #:
Shipping Information Project Information
Ship To: Default Shipping Address []  Drop Ship[] Project Name:
Name: Installer Name/Company:
Address: P/O #: Order #:
City: State:_Zip: Area:
Phone: Room:
w Button Color Keypad Type
E WHITE [] IVORY [] BLACK [] 6 Button [_] 8 Button [_]
2 # 9018259 # 9018260 # 9018261
DECOFLEX RTS Buttons (A-F) DECOFLEX SDN
9 Characters Maximum (including spaces) Qty.
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NOTE: G and H buttons by default are labeled
(G = down V icon): WHITE - # 9018263,
(H=upA icon):  WHITE - # 9018267,

as follows:
IVORY - # 9018264,
IVORY - # 9018268,

BLACK - # 9018265
BLACK - # 9018269

If you prefer they can be substituted with an associated command NAME (UP, DOWN, LOWER, etc...) up to 5 characters.

Character Types (choose one)

|:| ALL LETTERS CAPITALIZED (Default)

|:| First Letters Capitalized

Engraving Options - Default option will be used if nothing is selected

|:| As written in above section

Payment terms of your account will apply.

All engraved switches are custom made and are non-cancellable.
Please send form to: Fax # 609-495-8117 or E-mail to: Ordering_us@somfy.com

SOMFY SYSTEMS INC

121 Herrod Blvd.

Dayton, NJ 08810

Phone: US: 1-800-22-SOMFY
NJ: (609) 395-1300

Fax: Sales (609) 495-8118

FLORIDA

6100 Broken Sound Pkwy. N.W., Suite 14
Boca Raton, FL 33487

Phone: (877) 227-6639

Fax: (561) 995-7502

Building
happiness

sOQOmfy.

CALIFORNIA

15291 Barranca Parkway
Irvine, (A 92618-2201
Phone: (877) 727-6639
Fax: (949) 727-3775

SOMFY Canada Division
5178 Everest Drive
Mississauga, Ontario L4W2R4
Phone: (N: 1-800-66-SOMFY
(N: (905) 564-6446

Fax: (905) 564-6448
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