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REQUEST FORM

Custom Lace & Grommet, 
Fixed Frame or Fast-Fold Screens

SCREEN SURFACE (SELECT ONE)

TYPE OF SCREEN FRAME (SELECT ONE)

 � Series 200 Lace & Grommet Frame

 � Series 200 Lace & Grommet Frame  
with Pro-Trim Masking Cover

 � Series 300 Lace & Grommet Frame

 � Series 300 Lace & Grommet Frame  
with Pro-Trim Masking Cover

 � Cinema Contour® with Pro-Trim®

 � UTB Contour®

 � Da-Snap

 � Da-Snap with Pro-Trim®

 � Perm-Wall

 � Fast-Fold Deluxe

 � Heavy Duty Fast-Fold Deluxe

 � Fast-Fold Truss

 � No Frame Needed, Lace & Grommet  
Surfce Only

VIEWING AREA SIZE

 � Inches

 � MM Height Width

FRONT PROJECTION

 � Da-Mat®

 � HD Progressive 0.6

 � HD Progressive 0.9

 � HD Progressive 1.1

 � HD Progressive 1.3

 � HD Progressive 1.1 Perf

 � HD Progressive 1.1 Contrast

 � HD Progressive ReView 0.9

 � Parallax Stratos 1.0

REAR PROJECTION

 � Da-Tex®

 � HD Progressive ReView 0.9

*Required Field

 � Quotation Request  � Design Feasibility Request Only

*Required Field

Contact Person*

Phone Number

Company Name*

Project Name*

Email Address*

Fax Number Dealer Account Number
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FOR LACE AND GROMMET SURFACES

Projector Make

Number of Projectors

Projector Model

Lens Options

IF THIS IS TO BE USED WITH MULTIPLE PROJECTORS OR FOR EDGE BLENDING APPLICATIONS, PLEASE INCLUDE THE 
FOLLOWING INFORMATION:

Will this be a wrap-around type of screen with a binding attachment on the back of the frame?
This option is available on Da-Snap and Series 200 & Series 300 frames with Lace and Grommet 
surfaces. This surface attachment method will provide a borderless look.

 � Yes  � No

 � Yes  � NoAre pipe pockets required?

If so, please indicate the location of the pockets:

If yes, how much is required?

Also, please indicate the diameter of tubing to be used with 
the pockets:

 � Yes  � No

Will additional binding/border material be required at the top, 
bottom or on the sides of the screen’s viewing area?

 � Black  � White

What binding/border material color is required? 
Black is standard, but white is available.

 � Grommets  � Snaps  � Velcro

 � Other (please specify)

Method of attachment:

ADDITIONAL INFORMATION

 � Wall Mounted  � Free Standing (please specify distance 
from floor to viewing area)

 � Hung from ceiling (projector info above is 
required for this option)

How will the screen be mounted?

Quantity Required Required Installation Date

Describe the environment (i.e. conference center, home theater, educational center, house of 
worship, live events) and note any outstanding or remarkable environmental constraints (such 
as ceiling height, extreme ambient light) as well as any additional important information.

SUBMIT FORM

Thank you for giving us the opportunity to design your custom Da-Lite Screen. E–mail any 
applicable drawings or construction documents to av.da-lite.design.center@legrand.com

Clicking the Submit Form 
button will automatically 
open a new email message 
and attach the completed 
form. If you prefer to save 
the form and attach it 
manually, please send to
av.da-lite.design.center@
legrand.com
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