
Air Supported Structure Client Check List:

Date: ____________
Owner or Contact Person:
_____________________________________________________________________
Company: __________________________________________________

Address: ___________________________________________________  

Phone Number: ____________________ Cell: ____________________

Fax: _____________________ E-mail: ______________________

Structure Type/Purpose: ____________________________________

Size: ____________’ W x _____________’ L x _______________’ H

Or ___________ Sq Ft.

Location: __________________________________________________

               __________________________________________________

Interior Components Desired: (Golf Driving Range, Soccer Field, Baseball Field… Etc.)
(If applicable)
_____________________________________________________________________
Number of doors _______ Size: _________’ W x _________’ H

Do you require a truck door? Yes _______ No _______ (*please check one)

Membrane Material: (Cover Type)

Translucent: ________ Opaque: (solid) _________ (*please check one)

Color: _________

Year-round Structure __________ or Temporary (Seasonal) Structure ___________

(*please check one)

Heating: Yes ___ No ___ (*please check one) Air Conditioning: Yes ___ No ___ (*please check one)

Utilities Available:  Electricity ________ Voltage ________ Phase _________

(*please check one)

Gas ________ LP ________ Oil ________ Other ___________________________________

(*please check one)

How do you plan on financing your air structure? Purchase: ______ Lease: ______ 

(*please check one)
What is the forecasted opening date? _____________________________________________
Approximate Budget: $ ________________________________________________________

Special Requirements: ___________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
-------------------------------------------------------
Will there be anyone else involved in the design of this facility such as Arch.,

Eng., Consultant, Etc.?  Yes _______ No ________ (*please check one)
Who is this party? _____________________________________________________________

Address: _____________________________________

              _____________________________________

              _____________________________________

Phone: _________________ Fax: _________________
-------------------------------------------------------
Do you have a site plan?  Yes ________ No ________ (*please check one)
Does it show existing Conditions? Bldgs/Roads/Etc. Yes _______ No ______
(*please check one)
Can you Fax it to us?  Yes _______ No _______ (*please check one)
Any site restrictions? (Set-backs, Easements, Zoning, Etc.)  Yes _____ No _____
(*please check one)
-------------------------------------------------------
Where should we send the quote to? Fax: ____ E-mail: ____ Mail: ____ (*please check one)
Please fill out and fax the "Client Check List" to: 1-518-453-0053

E-mailing the ”Client Check List”:

Once the "Client Check List" has been saved to your computer, you will need to open the document,

fill it out and save it. Then, you will need to attach it to an e-mail. You can remove the lines and replace

them with the information for the structure if you prefer. *Note: In the areas where a check mark is required,

please use an “x“ instead.
Please E-mail the "Client Check List" to: air-structures@avidoutdoors.com

Please include as much information as possible or it will delay our response.

A member of our staff will contact you as soon as possible.

If you have any questions, please contact us. 1-518-453-2436

Thank you,

The Staff

AvidOutdoors.com

AvidOutdoors.com

P.O. Box 5932

Albany, NY 12205

Phone: 1-518-453-2436

Fax: 1-518-453-0053
E-mail: air-structures@avidoutdoors.com

PAGE  
2

