
(with Semi Cassette ONLY)    order form  
EMAIL TO: ORDERS@ECLIPSEOUTDOOR.COM   FAX TO: (800) 536-2966 

RAINIER OLYMPUS SC

Dealer Name: ___________________________________________________   Date: ____________ 

Contact: ____________________  P.O. _____________________   Shipping Terms:  ___________ 

Phone: ___________________  Fax:_______________   Email:   ____________________________ 

Ship To:  Pick Up    Std Ship Address     Other: __________________________________________ 

End Customer Info:  Name:  ______________________________   Email: __________________________ 

Address: _________________________________________________________________________________  

Quantity:   ONE    TWO    OTHER: _______     Projection:    

Width: ______’_____” Frame Color:   White      Camel      Spartan Bronze       Onyx 

Mounting Method:    Wall     Soffit      Roof *     * Include 12” Roof Brackets:   Yes, Frame matching color   NO 

Drive Side:  Left       Right        LED Integrated Arms:  Yes      NO       (if yes, requires a multi-channel upgrade)   

Motor/Operation:  Sunea Override       Altus       

Sunea Fast Connect Motor Cable Upgrade:    NO   18’ NEMA Plug     24’ NEMA Plug  

 Crank Size:   

Add/Upgrade Controllers:    

TaHoma Switch          Eolis 3D Wirefree RTS Sensor           Ondeis Wirefree RTS Sun & Rain 

Other: ___________________________________________________________________________________ 

Lunar Lighting:   YES*   NO      *Controls:  None     RTS Lighting Receiver (requires a multi-channel upgrade)   

Fabric Description & Pattern Number: _______________________________________   ______________   

Valance Fabric: _ 

Valance Style:    

Other Valance Style: ____________________  Braid Color:     Best Match      Other:__________________  

Valance Depth:   8” standard depth        None     Other: ________________ (in inches) 

Extended Warranty:  NO       Platinum Protection PLUS      Other: _________________________________ 

Special Instructions: ______________________________________________________________________ 

________________________________________________________________________________________ 

Thank you for your order.  We appreciate your business! 

6-7 8-2 10-6 11-6 13-0

Situo  5      Patio:    1     4      Smoove:     1     4        Decoflex:     1     5     White     Ivory

rev. 3.25.25

SM (up to 8-0high)       MD (between 8-1 to 10-0)         LG   (over 10-1)

None       Same       Other (description and pattern number) __________________________

Wave      Straight w/ Braid       Classic      Euro      Greek      Straight w/ NO Braid      NONE
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