PRO SERIES | VIVISTA

RETRACTABLE PATIO AWNINGS

Order Form

PHONE: 800-858-5818 | FAX: 800-352-2409 | WWW.SUMMERSPACE.COM

ﬂ
SUMMERSPACE

OUTDOOR LIVING REDEFINED

Company: Date: P.O. #:
Address: City: State:
Telephone: Fax or Email: Contact:
AWNING SPECIFICATIONS FILL IN, CHECK OR CIRCLE ‘ PRICE
FRAME AND OPERATION
Total Vivista Width Feet | Inches
e E— il — inches
Frame Color (select one) O White O Sand 0O Espresso [ Almond [ Chocolate
Operation (select one) O Motorized [ Manual (optional, deduct $300) -
g?f)\,tvzgiﬁ:r_r::qnggzrjeffoi)m()tor includes single channel O 19' cord (standard) O 26' cord (optional, add $25)
Siio remotewith 18 cord, add $15000 perone OYes ONo
Cable guides (yesorno) OYes [ No
Operation Left or Right (facing the drop shade) — O Left O Right
f%{ogifl;/nlr;;;if;caewn%uw%;;um Hood with sides (yesorno) OvYes O No
FABRIC SELECTION (See SummerSpace Pro Series brochure for Tempotest® fabric choices; Phifer mesh colors shown below)
Fabric Type (select one) O SummerSpace®/Tempotest® [ Phifer 4500
Special order fabric brands (add 5% to awning price) [ Sunbrella® [ Sattler [ Recacril®
Fabric Color Name & Number Name: Number.
Seam location, if applicable
SUMMERSPACE’ ELECTRONICS AND CONTROLS
All weather single channel remote - additional (yesorno) OYes [ No
All weather multi-channel remote (yesorno) OYes [ No
Pricing Surcharge
Freight charges are prepaid and added at carrier rates.
Subtotal $0.00
FINAL TOTAL (minus deductions) $0.00

PHIFER SHEERWEAVE MESH COLORS

DARK BRONZE V96 EBONY V10

SS.ProVivista.form

GOLDEN SAND Q60

PEWTER V07

CHALK P06

SAND STONE V44
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