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Label PNR 10016274 Order Form 
(Please Print or Type) 

Your Company Name:  

Contact Name:  

Street Address 1:  

Street Address 2:  

Street Address 3:  

(Please do not use PO Boxes)  

City:  

State/Province, etc.  

Country:  

Postal/ZIP Code:  

Telephone Number:  

Fax Number (optional):  

E-mail Address:  

Aircraft Type/Model:  

Affected PNR:  

PNR 10016274 Quantity Req’d:  

(You May Copy This Page as Needed) 

Email this form to:     5500-5600.SBLabel@zodiacaerospace.com 

Or fax this form to:     716-686-1751 

Or mail this completed form to:  AVOX Systems Inc. 
ATTN: AVOX Service Department 
225 Erie Street 
Lancaster, NY 14086-9502 
USA 


