
Residential Home Theater System
Use this form to specify your residential home theater system requirements. Once completed, email it to 
adisys1@adiglobal.com. Canadian customers should email sysican@adiglobal.com. 

Business Name: 

Account Number: 

Phone Number: 

Contact Name:

Email:

Job Name or Reference: 

Front Left & Right Speakers
In-Wall Wall Mount Bookshelf Ceiling Angled Tower Other

Does the job require:  5.1 5.2 7.1 7.2 5.1.2 7.1.2 7.2.2

Mounted equal distance from the center, approximately 45° apart, about ear level. 

Center Speaker
In-Wall Wall Mount Bookshelf Ceiling Angled

Mounted right above or below the TV screen, as close to the same height of the Left & Right speakers as possible. 

7.1.4 7.2.4
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Residential Home Theater System
Side Surround Sound Speakers
In-Wall Wall Mount Bookshelf Ceiling Angled Other

Rear Surround Sound Speakers
In-Wall Wall Mount Bookshelf Ceiling Angled Other

Select the type of Speakers needed and quantity:  Dolby Atmos/DTS :X 2 Speakers 4 Speakers

Mounted 2'-3' above ear level on the side or rear walls, ceiling mounted and just behind the listening area.  
Surround speakers should be matched in quality to the front speakers for future Dolby Digital requirements. 

Sub-Woofer, (please indicate quantity)
Stand alone powered sub Passive in-wall sub

Two powered sub-woofers are recommended for optimum results. The units should be placed near an AC outlet.  
A passive in-wall sub-woofer can be used if all speakers are flush mounted; this will require a separate amplifier.

Page 2 of 2


	WF1584950-Systems-Design-Residential-Home-Theater-System
	WF1584950-Systems-Design-Residential-Home-Theater-System-1

	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off


