Westone

THE IN-EAR EXPERTS®

VARTA Private Label Battery Order Form

Name: Date:
Phone: Fax:
Account #: Email:

Select and provide the
Information to be printed:

LOGO [Jyes [JnNo
(please provide hi res artwork via email)

Imprint area:

1.25"x0.75"
ADDRESS []YEs []NO

PHONE [ |JYES [JNO

WEBSITE []VYES []NO

NOT ACTUAL SIZE - Enlarged 150%

: Upon receiving imprint proof:
Approval Slgn'o Please review, check appropriate box and return via email.

Your Imprint Proof

O Approved as is (signature required)
O Approved with changes
O Make changes and send another proof

Actual size of printable area.

Signature: Date:
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