STEP 1:
Enter today’s date.

STEP 4:

Please select your method
of payment and enter
your card number and
expiry date. If you are a
company with an account
with us, please provide
your purchase order
number in Step 6.

NAME
STEP 5: - MM DD YY
If you are ordering for ADDRESS POSTAL CODE
yourself, please complete cITY HOME PHONE
only this section. EMPLOYER <
STEP 7: ADDRESS
Please select a colot. (__rr\r i S
Options: Blue, Black, EONTN'T PURCHASE
Yellow (SplishSplash AL _ ORDER
Ol’lly), Orange, Red, \T COLOUR: I(f{,.lrd{Am.h“r LJ[]?I[t}r:I‘- far fiB‘Blocker style only.
R = 1othing 1s indicated, a cloth cord and metal
Green, Purple, Clear, ELI(F:A "‘*'_“‘ 1” ?‘0 ANCHOR CORD OR anchor will be supplied
Beige. SRR O cloth cord / pop-in spoal
Rt Lt Pr O cord / | 1 spool
STEP §: O O O dB Blocker » vented [ plastic cord / metal collar / metal anchor
N . a O db Blocker » non-vented | & pult tabs \
Mark this off if you @ /{g O Convertible » vented o ):I lr’-l_':'_ .
not want a cord or cli O O O Convertible » non-vented [ M i Blocke
O O O Communicate Ear — | Reorder OO Ins. O
STEP 9: O O O CPAIndustial —— | Warranty O
Choose the model to be 0O O O CPA Standard ——| Attach to old Right [0 Left OO
replaced and then tell us if O O O swi fion-vented SO# K
you need Right Ear (R¢t), oo Sfeeper = vented o
Left Ear (Lt), or a Both O O Sleeper = non-vented — ____ |- F
(Py) O O Intercanal » vented QrY
: O 25mm cornd Long Short
oo O
= | O 25mm KA cord Short e LI Tt
STEP 10: 3.0 O e O 3.5mm cord Lang Short
If your present dB 0oEe ; Oo— o : '
O O Ek Eilters Rq’r_i O O 35mm R/A cord Long Short —
Blockers have a filter - i _ i )
OTHER th (] Covert Earpiece O O 35mmTheaded  Straight Coled —0n
than green, g ° & wn -LE O Recewer Button

please indicate what color
here. /
STEP 11:

If you are ordering
Musicians, please indicate
if you require filters as
well.

STEP 12:

If you are ordering a
Covert for an Ultralite,
please indicate size and
side.

CUSTOM PROTECT EAR INC.
1-800-520-0220

Fax: 604-599-7377
hear@protectear.com

A
arder date i

MM DD Yy

DATE RC'D

SERIAL # x5

Old #

DATE POSTED:

AUTHORIZED DISTRIBUTOR

N

SHIP TO:
Ocustomer O EMPLOYER

Orick up O DISTRIBUTOR

Dr'mll D CHO [Jmic [ visa

EXP /

DATE OF BIRTH l i

Commepfls

Sgnature:

The information on this form is for inemal identilication
purposes only by CRE and it's agents and will not be
disclosed to any thirg parties.
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STEP 15:

fax to 604-599-7377 or
scan and email to
hear@protectear.com

Sign your name and either

STEP 14:

If you require a cord for
your Radio, please
indicate cord and/or
receiver button needed.

_ STEP 2:

If you currently have
your serial number,
enter that number here.
(If not, we’ll find you
from your Birthdate in
Step 5.

STEP 3:

If you are purchasing for
yourself, please select
“Customer”. If you are
purchasing for an
employee, please select
“Employer”. If you
would like to pick it up,
please select “Pick Up”.

STEP 6:

If you are a Company,
ordering for an employee,
please complete this
section, as well as Step 5.

STEP 12:

If you require a special
cord, other than the one
that is supplied, please
indicate here. IE: Food
industry requires MD
Cords, MD dB Blockers
(Metal Detectible).

STEP 13a:

If this reorder is

covered under a
Protection Plus™ Policy,
please

indicate by selecting
“Ins.”

STEP 13b:

If this is a

warranty claim, please
complete and attach your
Warranty Claim Form and
indicate by selecting
“Warranty”.



