televero

HEALTH

TELEVERO HEALTH
VEST ORDER FORM

EMPLOYEE NAME |

| AUSTIN OoR | NON-AUSTIN

SHIPPING ADDRESS FOR NON-AUSTIN EMPLOYEES ONLY

STREET ADDRESS
CITY

STATE

ZIP CODE

VEST CHOICE

ITEM # DESCRIPTION SELECTION
J3258B PORT AUTHORITY MEN’S SOFT SHELL BLACK VEST
JO03G6 PORT AUTHORITY MEN’S COLLECTIVE INSULATED GREY VEST |
L3258 PORT AUTHORITY WOMEN’S SOFT SHELL BLACK VEST |
L325M PORT AUTHORITY WOMEN’S SOFT SHELL MARSHMELLOW VEST |
LoOo3w PORT AUTHORITY WOMEN’S COLLECTIVE INSULATED WHITE VEST |
XS SM MD LG XL 2XL 3 XL

DISTRIBUTION

AUSTIN AREA EMPLOYEE VESTS WILL BE READY FOR OFFICE PICKUP ON DECEMBER 13TH.
ALL OTHER EMPLOYEES WILL RECEIVE VESTS THROUGH UPS SHIPMENT BY MID-DECEMBER.

WEBSITE

HTTPS:!/WWW.BATCITY.COM/TELEVERO.HTM

EMAIL FOR SUBMITTING FORM

RAI:IUEL.HAMIDI@TELEVEREIHEALTH.BEIM
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