
Contact Name (First & Last)

Company*

Address*

City*				    State/Province*			   Zip Code/Postal Code*		    Country*

Email Address*							       Phone Number*

How are EcoTimber products displayed in your showroom? Check all that apply. 

What Showroom support are you requesting?

Products to be used: 

Showroom Information

*required

Contact Information

Sq. Ft. being installed/used:		

Estimated Material Unit Cost:				           Estimated Material Cost Total:

Percentage of Support Requested:			          Total Support Requested:

$

% $

$

NOTE:  Per our Showroom Display Policy:
1.	 Must fill out form completely BE APPROVED IN ADVANCE of 

showroom installation.
2.	 Flooring must be installed in your showroom floor.
3.	 Must be in your custom Wall Panel System.
4.	 You must supply us with a photo after installation in order to 

receive your credit.
5.	 Maximum EcoTimber contribution is $750.00 OR 30%,  

whichever is less.

For EcoTimber Accounts (office use only):

Reviewed by: Approved by: Photo received on:

q Photo attached

Credit issued: Credit number:

Submit this form using one of the following methods:

+ By mail:
EcoTimber
RE: Home Show Support
115-C Twinbridge Drive
Pennsauken, NJ 08110

: By email:
support@ecotimber.com

7 By fax:
1.303.586.9421

Beautiful Floors. Healthy Living. Showroom Support Request

q 	In an EcoTimber Display q 	Displayed in your own  
      display system 

q 	Which display?
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