FOAM-IN-PLACE SEAT ORDER FORM

------------------- Step 1: Basic Information -=---======-ecceeua--
Choose Seat Size Then Fill Out Setup Information.
(Must Complete Arrowed Items)

J 5901 12" FP5500 FoaM-IN-PLACE SEAT
O 5911 14" FP5500 FoaM-IN-PLACE SEAT
O 5921 16" FP5500 FoaM-IN-PLACE SEAT
(J 5931 18" FP5500 FoaM-IN-PLACE SEAT
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Foam-In-Place seats come with a
non-waterproof Black slipcover.

Wheelchair Width

>>FOAM-IN-PLACE FOAM NOTICE<<

Included with your purchase is one (1) Liguid Sunmate Bag Pack, to receive the foam you must contact :
Dynamic Systems, Inc.
235 Sunlight Drive Leicester, NC 28748 USA
Phone: 828-683-3523
Fax: 828-683-3511
email: dsi@cheta.net

Metalcraft supplies Dynamic Systems, Inc. a purchase order at the time your order is placed with us for (1) one Bag Pack of
Liquid Sunmate, you must contact Dynamic Systems, Inc. and tell them which Bag Pack of foam you need for your
client. Dynamic Systems, Inc. has specific training requirements for the use of Liquid Sunmate; it is your responsibility to
obtain the appropriate training from Dynamic Systems, Inc.
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METALCRAFT INDUSTRIES, INC.  (888) 399-3232 « fax: (608) 835-9180  email: Customer-Service@Metalcraft-Industries.com

Foam-IN-PLACE SEAT ORDER FORM



FOAM-IN-PLACE BACK ORDER FORM

- e e m e ——— Step 1 : Basic Information ----------=--=------
Choose Back Size Then Fill Out Setup Information.
(Must Complete Arrowed Items)

5902 12" FP5600 FoAaMm-IN-PLACE BAck
5912 14" FP5600 Foam-IN-PLACE BAck
5922 16" FP5600 FoaMm-IN-PLACE BAck
5932 18" FP5600 FoaMm-IN-PLACE BAck conc o
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NOTE: Back will come setup flush if Behind or In-Front not specified above.

BAB Dimension Chart -
12" System....3" thru 4 1/2” -
14" System ...... 5" thru 7” )

Foam-In-Place backs come with a 16" System ..5" thru 7"
non-waterproof Black slipcover. 12 Syen e P

>>FOAM-IN-PLACE FOAM NOTICE<<

Included with your purchase is one (1) Liquid Sunmate Bag Pack, to receive the foam you must contact :
Dynamic Systems, Inc.
235 Sunlight Drive Leicester, NC 28748 USA
Phone: 828-683-3523
Fax: 828-683-3511
email: dsi@cheta.net

Metalcraft supplies Dynamic Systems, Inc. a purchase order at the time your order is placed with us for (1) one Bag Pack of
Liguid Sunmate, you must contact Dynamic Systems, Inc. and tell them which Bag Pack of foam you need for your
client. Dynamic Systems, Inc. has specific training requirements for the use of Liquid Sunmate; it is your responsibility to
obtain the appropriate training from Dynamic Systems, Inc.

METALCRAFT INDUSTRIES, INC.  (888) 399-3232 « fax: (608) 835-9180  email: Customer-Service@Metalcraft-Industries.com

Foam-IN-PLACE BAck ORDER FORM



