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Suggestion Form

Architectural Woodwork Standards

Improvement Suggestion Form

| believe that the following suggestion will improve the Architectural Woodwork Standards.

Please look at Section # , Page # , ltem #

Suggestion (please fully describe the addition, deletion, and/or revision you feel will improve these standards):

Please include any additional descriptive sheets, drawings, or product data that may
be needed to fully explain your suggestion.

For further clarification or input, you may contact me at:

Company Name:

My Name:
Address: City: State: Zip:
Phone: Fax:

Fax, mail, or e-mail your completed suggestion form
to one of the following sponsor Associations:

AWI AWMAC Wi
Architectural Woodwork Institute Architectural Woodwork Woodwork Institute
46179 Westlake Drive, Suite 120 Manufacturers Association of Canada P. O. Box 980247
Potomac Falls, VA 20165 516 - 4 Street West West Sacramento, CA 95798-0247
Fax: 571-323-3630 High River, Alberta, T1V 1B6, Canada Fax: 916-372-9950
www.awinet.org Fax: 403-652-7384 www.woodworkinstitute.com

www.awmac.com
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