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Free Acoustical Survey for Absorber Panel Treatments





Box 414


Ingleside ON K0C 1M0








ATTRACTIVE * DURABLE * FIREPROOF * LOW MAINTENANCE 


GRAFFITI RESISTANT * CUSTOMIZABLE





Absorber panels are a proven efficient and economical method of controlling reverberation (echo), reducing noise and increasing speech intelligibility in any acoustically ‘hard’ areas such as gymnasiums, pools, arenas, cafeterias, multi-purpose areas, classrooms, auditoriums, offices, shops, offices, utility facilities, etc.  Room size, noise source and the building materials on the ceiling, floor and walls of the facility are important in determining the acoustics of any room.  For your free acoustic survey, please complete the data sheet on the back of this page and return it to us.  We will calculate the reverberation time and recommend the amount of treatment necessary to bring the area to a safe acoustic level.
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DATA SHEET





1.  ROOM TYPE/PURPOSE (indicate gym, pool, office, plant etc.)





__________________________________________________________________





2.  DIMENSIONS





Length _________________  Width ________________ Height_______________





3.  SURFACE MATERIALS





Ceiling _________________  Floor ________________ Walls________________





PROPOSAL TO BE SENT TO:





Company _________________________________________________________


Street ____________________________________________________________


City, Prov, PC _____________________________________________________


Contact __________________________________________________________


Phone ______________________________Fax __________________________ Email ____________________________________________________________





Date ___________________________  Signature ____________________________________





Date ___________________________  Signature ____________________________________





Date ___________________________  Signature ____________________________________





Date ___________________________  Signature ____________________________________





Date ___________________________  Signature ____________________________________





Date ___________________________  Signature ____________________________________





Date ___________________________  Signature ____________________________________





Signature:  ____________________________  Date:  ______________________ 
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56 St. Lawrence Drive 
Ingleside, Ontario  K0C 1M0 
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