Hybrid
Rectangle & Emerald
OrderForm

Radiant

ORDERDATE: PO: CUSTOMER NAME:

DATE NEEDED: D Order D QUOte |:|Call before delivery |:|Lift Gate Required
Bill TO: (Dealer Name and Address) SHIPTO: []same as billing [CIResidence

Name: Name:

Address: Address:

Phone: Phone:

**PHONE NUMBER REQUIRED FOR RESIDENTIAL DELIVERIES**

If Order Originated from a quote, Please

Email Confirmation for this order should

provide Radiant Quote #: TPQO0OO be sent to:
ITEM OPTIONS
52"HYBRID RECTANGLE | [d8x12  [12x16 C12x24 [l16x28 [J16x32
52" HYBRID EMERALD [J12x20 J16x27 [J20x31
|
WALL PATTERN [JGray Wisp [] Canyon Stone  [] Wave Crest [Junspecified
INSTALL [JAbove Ground [JSemi In Ground []In Ground* not Seceive shroada and
braces for the A-frames.
P
UNIVERSAL COPING** Wood Deck/Concrete aver Above Ground
CIwhite  [Gray Clwhite [ Gray _Ownite _ [Gray
S Above Ground | InGroundu e |rame ox o oo Pooee et it
Cwhite (JGray | CWwhite [IGray | [JAG  [NIG [IWhite [Gray
[ standard: Marquis/Mosaic  [_]No Liner Needed SMF;:ﬁélliequired: O gggg}em—momz
LINER In Ground Liner:
[J2omiL [J28MIL  Pattern: Manufacturer:
LIGHT CIColor (Switch Mode) []Color (with Remote) Total # of Lights
: InsideStepand Step Forms [JRadiant Step Forms
INSIDE STEP ngfgfggmvbgdirgiaksetsetg) requires an inground liner choice DWedding Cake DFUH End Dcomer DCus(om
8' THERMOPLASTIC [J8' Straight Ccantilever Step [Trimline Step
STEP/TYPE *Requires Stair Adapter Kit Use with paver coping Use with Deck/Concrete Coping
For inground use only
A
ACCESSORIES ~ |[J Stair Adapter Kit []Winter Cover [ tep Fiap[JExtra Return Fitting(s)___ar iy ]

**Each Hybrid Rectangle and Hybrid Emerald comes with Radiant's Patented Universal Coping. Please indicate if youare finishing the pool with wood deck or concrete,
pavers, or if it will be above ground, so our Customer Service Team can order what youneed. If transitioning from an in ground coping toabove ground coping, please

provide a sketch indicating your transitionpoints, which can not beon a corner.

Comments/Special Instructions:

Phone: 1-800-RADIANT; Fax: 518-432-6554

Rev 04/2026
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