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CEP Custom Earpiece Order Form Westone

Colorado Springs, CO 80906
800-525-5071

Please Note: HELP US HELP YOU! Complete the form in its entirety. Any blank entries may delay
the order. We must have payment POC information before we are able to process your order.

Contact Information Payment POC Information (required for processing)
Base/Installation: Unit: Account # Order #
Airframe: Order POC:

Ship To: Order POC Phone: email:

Impression Taker:

Phone: email:

Card Holder POC:

PO#/Contract#: Card Holder Phone: email:
Fa rpiece Orders Engraving: 7 Characters Max Colors with an * require 3 colors be chosen
Name Last4 Engraving  Earpiece Style Color #1 Color #2 Color #3 79210
1.
2
3.
4
5.
6.
7.
8.
9.
10.
1.
1.
13.
14,
15.
16.
17.
18.
19.
2.

Westone recommends shipping your impressions via FedEx or UPS. Westone will not be held accountable for lost shipments.

Special Requests:

This is best viewed with Adobe Acrobat Reader 8.0 or later. If you These colors MUST remain single: Smoke, Trans Brown, DisappEar A, B, C

do not have the latest version, click here for your free download. Form 72-03-15 Rev F Revised 2/11/2020
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