
American Glass Mosaics seeks to continually improve and refine our products, and reserves the right to make changes in material, 
specification, and pricing without prior notice. For specific product information, please contact American Glass Mosaics.

07-2019

Please note that all fields must be filled in for us to properly register your project.

PROJECT REGISTRATION FORM
Specifying Distributor Name & Branch   Date 

Contact Person   Title 

Phone   Fax   Email 

PROJECT

Project Name   City   State   Zip 

Anticipated Order Date:  Month  Year   Square Foot   Country 

SPECIFYING ARCHITECT

Type   Date 

Name   Company 

Address  City  State  Zip 

Phone   Fax   Email 

Estimated Bid Date   Estimated Date Tile is Needed Onsite 

GENERAL CONTRACTOR

Type   Date 

Name   Company 

Address  City  State  Zip 

Phone   Fax   Email 

MATERIAL

 Series Color -or- Item # Style Size Square Foot

NOTES

GENERAL CONDITIONS
• One Project Registration Form is required for every project.
•  Project registration is for 6 months from the confirmation of American Glass Mosaics. It is possible to obtain an extension of the registration, if confirmed

by American Glass Mosaics.
• The supply will be accepted only at the conditions and prices transmitted by American Glass Mosaics.
•  Incomplete project registration forms will not be processed. Once the completed form is reviewed and confirmed by American Glass Mosaics, every

effort will be made to safeguard your interest.
• National accounts have to be registered for each location.

IMPORTANT - Specifications must be complete, and submittal with all relevant data must be made 30 days prior to bid date. National accounts are 
exempt from this program. All project tracking is the responsibility of the distributors involved in order for project credit to be issued, project registration 
number must be included with the purchase order.

AMERICAN GLASS MOSAICS | 7103 ENTERPRISE ROAD, SPRING LAKE, MI 49456 | INFO@AMOSAIC.COM  
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