
www.borgo.com/sales-tools 	 NeoCon 2023

	

  -  23 -

Project Name: .....................................................................................
E-mail: ...................................................................................................

LAY-OUT
Borgo lay-out to be sent via e-mail (file.dwg) * Please enclose drawing with dimensions or send .dwg file
Seats Required: ...................................................................................
Number of Rows: ...............................................................................
Straight Rows or on a Radius: .........................................................

FLOOR TYPE
When floor anchors are requested, it is necessary to know the type of floor; it is not important to know the covering 
(wooden floor, linoleum, floor tile, marble) and the under-floor foundation.  
Typically, Borgo does not supply floor anchors.
     Concrete Thickness: ................................... Inches (cm)          Balcony          Wooden Platform
     Other: ..........................................................................................................................................................
Inform about the kind of covering of the floor:          Wall-to-Wall Carpet          Other: ..............................................................

INCLINATION OF THE FLOOR (VERY IMPORTANT)
     Flat floor
     Inclined floor (Please inform the degrees inclination and the place where inclination starts)
     Steps Height: ................................... Inches (cm)          and          Seat Width: ................................... Inches (cm)
     in          Constant Dimensions          or          Variable Dimensions
     Riser Mounted (not available on all models)

OPTIONS
     Power / USB
     Cup Holder
     Flip Up Arm
     Adaptive Seating

NUMBERING
     Seat Number
     Aisle Number

MOVEABLE BEAM
     1 Seat
     2 Seats
     3 Seats

END ROW LIGHT
     Incandescent
     L.E.D.

METAL COLOR
     Black (standard)  
     Minimum 200 pieces for
     Custom Color: ......................................

UNDERSEAT
     Plastic
     Upholstered
     Laminate
     Wood

SEAT WIDTH
     Standard (Center-to-Center 20-22”)
     Comfort (Center-to-Center 22-24”)
     Bariatric (Center-to-Center 24” +)

ARM CAPS
     Plastic
     Upholstered
     Wood

UPHOLSTERY
Manufacturer: ............................................
Pattern: ........................................................
Color: ...........................................................

APPLICATION
     Lecture Hall
     Auditorium
     Performing Arts
     Training Room
     Other: .....................................................

BACK HEIGHT
     High Back
     Mid Back
     Low Back

OUTSIDE BACK
     Plastic
     Upholstered
     Laminate
     Wood

TABLET
     Yes
     No

FIXED SEATING CHECK LIST | 2023

Contact Name: ...........................................................................
Phone Number: ...........................................................................

* Please note that the above checklist is a general form and some options may not be available for all product lines


	Check Box 1: Off
	Check Box 21: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 22: Off
	Check Box 3: Off
	Check Box 8: Off
	Check Box 27: Off
	Check Box 31: Off
	Check Box 5: Off
	Check Box 9: Off
	Check Box 28: Off
	Check Box 32: Off
	Check Box 12: Off
	Check Box 29: Off
	Check Box 33: Off
	Check Box 7: Off
	Check Box 20: Off
	Check Box 2: Off
	Check Box 4: Off
	Check Box 10: Off
	Check Box 30: Off
	Check Box 34: Off
	Check Box 6: Off
	Check Box 11: Off
	Check Box 13: Off
	Check Box 38: Off
	Check Box 41: Off
	Check Box 39: Off
	Check Box 42: Off
	Check Box 40: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 35: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 36: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 37: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Text Field 1: 
	Text Field 6: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 16: 
	Text Field 15: 
	Text Field 17: 
	Text Field 7: 
	Text Field 8: 
	Text Field 2: 
	Text Field 5: 
	Text Field 3: 
	Text Field 4: 


