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COLOUR: Cord/Anchor options for Classic style only.
Check here if NO ANCHOR CORD OR If nothing is indicated, a cloth cord and metal
CLIP is needed. anchor will be supplied.
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The information on this form is for internal identification
purposes only by CPE and it's agents and will not be
disclosed to any third parties.
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Help
Sticky Note
Fill in today's date.

Help
Sticky Note
Fill in your serial number (if you have it) if you have previously owned a pair of dB Blockers.

Help
Sticky Note
Indicate where your order should be shipped.  (ie: home or work)

Help
Sticky Note
Select your method of payment and add your number and expiry date.  (write "Account" if you currently have an account with CPE - enter Purchase Order numbers in the Employer section)

Help
Sticky Note
Fill in this entire section, red items are mandatory.  Your birth date will identify you as a user ie: if there are 2 Joe Smiths in our database.

Help
Sticky Note
Fill in this entire section, red items are mandatory. 

Help
Sticky Note
Please select color.  

Colors available:
     *  Beige, Black, Blue, Clear, G.I.D., Green, Orange, Pink, Purple, Red, Yellow

Please note that Swimmers are available in Yellow only, 

G.I.D. (Glow In The Dark) is available for Discreet and Sleeper Non-Vented only, 

Pink - add an addition $5.00 (Canadian Breast Cancer Foundation).

We suggest that you select a color opposite to the environment that you will be using them in to ensure quick identification, should you drop one.  

Help
Sticky Note
Check this box if you are ordering dB Blocker Classic and would not like a cord and anchor, your preference is to have no cord whatsoever.

Help
Sticky Note
Select the product you wish to order.

Help
Sticky Note
If you are ordering dB Blocker Classic and your preference is a different cord other than the default cloth cord, please select your preference here.

Help
Sticky Note
Indicate whether this is a reorder or covered under ProtectionPlus Insurance.

Help
Sticky Note
If you require electronic communication cords items, please select your requirements here.

Help
Sticky Note
Any further information we should know?  Please enter it here.

Help
Sticky Note
Please type your name to confirm that you have reviewed your order and that it is correct.

Help
Sticky Note
If you know the name of your Representative/Distributor, please enter it here.

Help
Sticky Note
If known, enter the Sales Order number here and any requests to ship with another order that may currently be in production.

sbrown
Rectangle

Help
Sticky Note
Filters and headsets are not automatically included with earpiece, they must be ordered separately.  If required please indicate.
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