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Custom configuration order form
Name: Company:
Project Name: Address:
Telephone Number:
Fax Number: Completed By:
Email Address: Date:
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10 characters, 12pt font size (default) Consult
) ] iLight for other configurations.
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Please note: When ordering different button configurations and/or different custom lettering, separate forms will need
to be used.

Please send completed form via email to: customerserviceCC@Eaton.com

Eaton Lighting Systems

E A I . N Usk House, Lakeside, Llantarnam Park, Cwmbran, NP44 3HD, UK
A T: +44 (0)1923 495495

Powering Business Worldwide E: LightingControlSolutions@eaton.com  EatonLightingSystems.com
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