N OV AWATLULU
FABRIC EVALUATION FORM

Please fax the information requested below to 703-461-0436
or email it to sales@novawall.com.

Fabric Vendor/Manufacturer:

Fabric Style and Color Numbers:

Fabric Vendor Website:

Description of Novawall® System specified (type of extrusion and thickness):

Description of application (acoustical, tackable, aesthetic):

Project Location:

CONTACT INFORMATION

Y our Name:

Company:

Telephone:

Email:
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