
FM	
  SYSTEM	
  REQUEST	
  FORM	
  

Please complete fields below. In the left column, please select your FM choice. 
PLEASE NOTE: Your FM system will include a standard microphone. If you prefer to 
substitute it for another model, please indicate your model preference in the left column.	
  
ORDER	
  INFORMATION:	
  	
  
	
  
TODAY’S	
  DATE:	
  	
  _____________________________________________________	
  
	
  
SCHOOL	
  BOARD:	
  ____________________________________________________	
  
	
  
PERSON	
  MAKING	
  REQUEST:	
  	
  ________	
  	
  __________________________________	
   
	
  
TEL#:	
  _____________________________________________________________	
  
	
  
E-­‐MAIL:	
  ___________________________________________________________	
  
	
  
PURPOSE	
  OF	
  FM	
  REQUEST:	
  
	
  
	
  	
  EVALUATION	
  	
  	
  Duration	
  of	
  Evaluation:	
  ________________________________	
  
	
  
	
  	
  PURCHASE	
  	
  	
  Purchase	
  Order	
  #:	
  ______________________________________	
  
	
  
Please	
  e-­‐mail/fax	
  invoice	
  copy	
  to:	
  ______________________________________	
  
	
  	
  
FAX#:	
  	
  ____________________________________________________________	
  
	
  
E-­‐MAIL:	
  	
  ___________________________________________________________	
  
==================================================================	
  
OTHER	
  IDENTIFIERS	
  (*optional):	
  
	
  
STUDENT	
  NAME:	
  _	
  ______________________________________	
  	
  	
  	
  GRADE:	
  ____	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
TEACHER	
  NAME:	
  _______________________________________	
  _	
  	
  	
  	
  	
  	
  RM:	
  _____	
  
==================================================================	
  
SHIP	
  TO	
  ADDRESS:	
  
	
  
SCHOOL	
  NAME:	
  _____________________________________________________	
  
	
  
STREET:	
  ___________________________________________________________	
  
	
  
CITY:	
  _____________________	
  	
  	
  ________	
  	
  POSTAL	
  CODE:	
  __________________	
  
	
  
CONTACT	
  PERSON:	
  __________________________________________________	
  	
  	
  	
  
	
  
TEL#:	
  _____________________________________________________________	
  
	
  
	
  

SUPPORTIVE HEARING SYSTEMS 
283 Macpherson Avenue   Toronto, Ontario   M4V 1A4 

TEL: 416-236-4898    TOLL FREE: 1-800-732-8804    FAX: 416-483-6210   TOLL FREE FAX: 1-800-597-3143 
For complete product descriptions and photos, please visit our website: www.fmhearing.com 

Email: customerservice@fmhearing.com	
  

QTY	
   FM	
  MODEL	
  
	
  

	
  
___	
  

SIMEON	
  300WU	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
	
  Substitute	
  Microphone:	
  ______	
  

	
  
	
  
___	
  

SIMEON	
  500WU	
  Solo	
  
	
  

Substitute	
  Microphone:	
  ______	
  

	
  
	
  

___	
  

SIMEON	
  500WU	
  Duo	
  
	
  

Substitute	
  Microphone:	
  ______	
  

	
  
	
  

___	
  

SIMEON	
  801	
  Omnipanel	
  
	
  

Substitute	
  Microphone:	
  ______	
  

	
  
	
  

___	
  

SIMEON	
  966	
  Mini	
  (4	
  Speakers)	
  
	
  

Substitute	
  Microphone:	
  ______	
  

	
  
	
  

___	
  

SIMEON	
  966	
  Omnipanel	
  
	
  

Substitute	
  Microphone:	
  ______	
  
	
  
	
  

___	
  

CONTEGO	
  900	
  
	
  

Substitute	
  Microphone:	
  ______	
  

==================================	
  

QTY	
  
ADDITIONAL	
  ACCESSORIES	
  

REQUIRED	
  
	
  
	
  

___	
  

1. 	
  
	
  
	
  

	
  
	
  

___	
  

2. 	
  

	
  
	
  

___	
  

3. 	
  

	
  
	
  

___	
  

4. 	
  

	
  
	
  

___	
  

5. 	
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