
AMBER LITERATURE ORDER FORM
Email: catalog@whelen.com  l  Fax Number: 1-860-526-1302

PLEASE FILL OUT COMPLETELY:

 CATALOGS           QTY
 Amber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____
 Amber Essentials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____
Arges® . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____
Core™ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____
EZ Scenelights™ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____
Lighthead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____ 
 Municipal Lighting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____
 Pioneer™ Series . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____

 Tow and Recovery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____




 Work Truck Lighting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _____

 PRICE LISTS
 Price List PL24.0UA (Amber List). . . . . . . . . . . . . . . . . . . _____

 Price List PL24.0DA (Amber Distributor) . . . . . . . . . . . . _____

 Price List PL24.0PAWL (Pole Assembly List) . . . . . . . . . _____

 Price List PL24.0PAWD (Pole Assembly Distributor). . . _____

Mark the number of each item needed in the quantity column and fax this order form to the number above with your return address filled out at the top of 
this page.
=NEW / =REVISED  I13483A- 11/23

Most of the material below, new product literature and installation manuals can be found on the Whelen website (www.whelen.com).

ACCOUNT NO:  ________________________________________ PHONE NO: ________________________________ DATE: ____ / _____ / ______

ATTN: ___________________________________________________  EMAIL: ________________________________________________________

COMPANY:  ________________________________________________________________________________________________________________________________

STREET:   RESIDENTIAL  or   COMMERCIAL  _______________________________________________________________________________________

CITY:  ___________________________________________________________ STATE: ____________________________  ZIP:  _______________________________   


