
 
PHENIX 1500 FIRST DUE SERIES 

CUSTOMER ORDER FORM 
 

DATE OF ORDER__________________________  BILLING INFORMATION: 

NAME____________________________________                  PO # (IF APPLICABLE)__________________ 

ADDRESS_________________________________                  CREDIT CARD #________________________ 

__________________________________________                  EXP. DATE___BILLING ADDRESS________ 

PHONE (______)___________________________                          ___________________________________ 
  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PHENIX TECHNOLOGY * 12391 SAMPSON ST STE H * RIVERSIDE, CA 92503 
888-347-7838 * WWW.PHENIXFIREHELMETS.COM * 951-279-8399 FAX 

1. COLOR (ENTER QUANTITY NEXT TO COLOR CHOICE):                                                                   VERSION: NFPA______  OSHA______ 

YELLOW______ RED______ WHITE______ BLUE______ BLACK______ ORANGE______ TOTAL______ 

2. SUSPENSION OPTIONS (CHOOSE AN OPTION FROM EACH OF THE FOLLOWING): 
A. LINER: NAPE STRAP____ RATCHET____ADD COMFORT PAD TO LINER____ 

B. EAR/NECK PROTECTION(NFPA):EARLAPS___LINED WILDLAND___UNLINED WILDLAND___NONE___ 
C. ATTACHMENT OPTIONS (IF APPLICABLE): SEWN IN____ DETACHABLE____ 

3. CHINSTRAP (UNIVERSAL ATTACHMENTS): 

POSTMAN SLIDE____ QUICK RELEASE____ POSTMAN SLIDE W/QUICK RELEASE____ NYLON____ 

4. REFLECTIVE STRIPS: LIME YELLOW(NFPA)_____ RED/ORANGE_____ WHITE_____ OTHER_____ 

5. EYE PROTECTION (TO CHOOSE BOTH GOGGLES & FACESHIELD, CHECK BOTH CHOICES):          NONE_____ 

A. NFPA GOGGLES: ATAC_____ ATAC W/NOSEPIECE_____ ESS_____ 

a. GOGGLE ATTACHMENT: LONG STRAP_____ RETAINERS_____ 

B. ’07 TINTED FACESHIELD (NFPA)_____ ’87 CLEAR FACESHIELD_____ 

6. ACCESSORIES: 
ATTACHMENT KITS: SCREW KNOB_____ ESS SNAP ON/OFF_____ NONE_____ PARTS ONLY_____ 

ID BRACKET INSTALLED: _______ PARTS ONLY_______ 

D-RING ON REAR BRIM:_____ PARTS ONLY_______ 

FULL MAGNET SYSTEMS (INCLUDES BASE MAGNETS AND OUTER MAGNETS): WHITE_______ BLACK_______ 

BASE MAGNETS ONLY_______CHARACTERS ON MAGNETS______________COLOR______________ 

OUTER MAGNETS ONLY:  WHITE_______ BLACK_______ 

NAME ROCKER:____________________________COLOR______________STRAIGHT_____ CURVED_____ 

EXTRA PARTS ON ORDER: 
QTY         ITEM 
_____        _________________________________ 
_____        _________________________________ 
_____        _________________________________ 
_____        _________________________________ 

ADDITIONAL COMMENTS: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
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