
 
 

PHENIX 1500 TL2 & TC1 SERIES 
CUSTOMER ORDER FORM 

DATE OF ORDER________________________           BILLING INFORMATION: 

NAME__________________________________           PO# (IF APPLICABLE)________________________ 

ADDRESS_______________________________           CREDIT CARD #_____________________________ 

________________________________________            EXP. DATE____BILLING ADDRESS____________ 

PHONE(____)____________________________                      _______________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SPECIAL INSTRUCTIONS:_________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
PHENIX TECHNOLOGY * 12391 SAMPSON ST STE H * RIVERSIDE, CA 92503 

888-347-7838 * WWW.PHENIXFIREHELMETS.COM * 951-279-8399 FAX 

TOF-01 
REV. C 

SELECT HELMET STYLE: 
TRADITIONAL LEATHER      (TL2)_____                                  VERSION: NFPA_____ OSHA_____ 
TRADITIONAL COMPOSITE (TC1)_____ 

 
1.  HELMET COLOR & QTY: BLACK____ WHITE____ RED____ YELLOW____ OTHER____________ 

TOTAL__________ 
2. SUSPENSION: RATCHET____ NAPE STRAP____ 
 
3. EAR/NECK PROTECTION(NFPA): DETACHABLE EARLAPS____ SEWN IN EARLAPS____NONE___ 
 
4. CHINSTRAP: POSTMAN SLIDE____ QUICK RELEASE____ POSTMAN SLIDE W/QUICK RELEASE____ 
 
5. REFLECTIVE TRAPS: LIME/YELLOW (NFPA)____ RED/ORANGE____ WHITE____ OTHER____ 
 
6. EYE PROTECTION GOGGLES (NFPA): ATAC____ ATAC W/ NOSE PIECE____ ESS____NONE____ 

OPTIONAL ATTACHMENTS:  SIDE GOGGLE CLIPS FOR ATAC ____ 
      SNAP ON/OFF BRIM UNDERMOUNT FOR ESS ____ 
      SIDE MOUNT SNAP ON/OFF BRACKETS FOR ESS ____ 
 
7. ACCESSORY PACK: (INCLUDES BAND, 2 WEDGES & GARRITY LITE)____ 
    ~OR MARK ACCESSORIES YOU WANT: BAND____ WEDGES____ LITE____ NONE____ 
 
8. FRONT ID SHIELD: YES____ NO____ 

**IF YES, PLEASE INCLUDE THE CUSTOM TRADITIONAL ID SHIELD ORDER FORM. 
 
9. OTHER ACCESSORIES: 
 BOURKE STYLE EYE SHIELD____ 


