
FeatherTouch FT1-2-3 Design Form 
 
Dealer:  ___________________________  Contact: ____________________ 

Location:  ___________________________  Phone:  ____________________ 

Order#:  ___________________________   Email:  ____________________ 

Client:   ___________________________ 

 

 

Button Definition 
1 ___ Red/Green LED   On State = ___Red   ___Green 

___ Amber/Green LED   On State = ___Amber   ___Green 

Line 1/Center Text or Symbol ________ (1-6 characters, depending on font) 
Line 2 Text or Symbol  ________ (1-6 characters, depending on font) 

2 ___ Red/Green LED   On State = ___Red   ___Green 
___ Amber/Green LED   On State = ___Amber   ___Green 

Line 1/Center Text or Symbol ________ (1-6 characters, depending on font) 
Line 2 Text or Symbol  ________ (1-6 characters, depending on font) 

3 ___ Red/Green LED   On State = ___Red   ___Green 
___ Amber/Green LED   On State = ___Amber   ___Green 

Line 1/Center Text or Symbol ________ (1-6 characters, depending on font) 
Line 2 Text or Symbol  ________ (1-6 characters, depending on font) 

 

Doug Engstrom
Note
You can enter text and checkmarks in this form.



 

Features 
 

 
 
Orientation ___ Standard (Horizontal, Cable out top)   

___ Inverted (Horizontal, Cable out top) 

___ Vertical Left (Vertical, Cable out left)   
___ Vertical Right (Vertical, Cable out right)  

Finish ___ Clear Anodized 

___ Gold Anodized 

___ Black Anodized 

___ Custom Finish:  

_____________________________________________________________ 

Cable Length:  ___12”  ___Other ____”    
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