Defendtar Industrial ORDER FORM

Step 1. Choose your Protection

Allindustrial earpieces include a pop-cord (permanently attached for metal detect), ear lubricant, Slick-Sil AM, Oto-Clens, and a nylon zippered carrying pouch.

DM DefendEarMax ............... [ DC DefendEar Convertible .......... [

+MetaIDetectabIe...............D +MetaIDetectabIe..........D
+Comm..........|:|

Step 2. CUStomIZE Your Gear « Choose up to 3 colors for each earpiece.

« Choose up to 3 characters for laser engraving on earpieces.

L E FT 1 color 2" color 39 color R I G HT 1 color 2" color 3¢ color

Earpiece Color: EREE EREE BHEE Earpiece Color: EREE [EEE 32
Mix up to 3 colors for swyrl effect | [ || | Mix up to 3 colors for swyrl effect | || || |
Engraving (max 3 characters): Engraving (max 3 characters):
Default is initials. FREE. :l Default is initials. FREE. :l

Available Earpiece Colors:

Pink Red Orange Classic Yellow Green Forest White Clear Grey Black
Yellow Green
Beige Camo Camo Brown Trans. Brown Smoke Rose Blue Purple Turquoise
Brown Green

Step 3. Customer Information

Shipping Instructions Billing Method
Ship To: Tl Dispenser (use address listed atleft) ~ C10ther Office or  Patient DWestone Account

Patient Name;

Date: [ Check or Money Order Enclosed
Other Address: Oviss  OlMasterCard D American Express O Discover
Dispenser Information Card Number:
Sold To: (The invoice for this order will be sent to this address.) Expires:

Signature:

IS:? I:’):(::tgyhg:::::h??;jgI;[(])ala(:rfes:fsg;; rallFedEsand s reuest (Required if using credit card as payment method)
WestoneAccountNo.|:| Shipping(adel:l O Standard Overnight (300 pm. next day) Comments or instructions:
0 2Day (4:30 p.m. second business day)
PO Number [0 Express Saver (4:30 p.m. third business day)

Submitted By:

Phone: Ext. #:

‘A’estone Fax: 800.736.9576 | Phone: 800.525.5071 | 2235 Executive Circle, Colorado Springs, C0 80906
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