MODULAR TRANSIT ORDER FORM

———mm—m————-- Step 1 : Basic Seat Information (vust Complete)========= ===
Choose Transit Size Then Fill Out Setup Information.
(Must Complete Arrowed Items)

U 5120T 12" MobuLAr TRANSIT, STRAIGHT BACK
] 5125T 12" MobuLAR TRANSIT, BIF-ANGULAR BACK

(] 5140T 14" MopuLAR TRANSIT, STRAIGHT BACK
] 5145T 14" MobuLArR TRANSIT, BI-ANGULAR BACK

\Wheelchair Width "
D ,

Clamp Size

\Seat Drop ___” or SeatlLift "~

NOTE: Seat will come setup flush if Seat Drop or Seat Lift is not specified above.
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16” MODULAR TRANSIT, STRAIGHT BACK
16” MODULAR TRANSIT, BI-ANGULAR BACK

18” MODULAR TRANSIT, STRAIGHT BACK
18” MobULAR TRANSIT, BI-ANGULAR BACK
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VINYL FABRIC CHOICES NEOPRENE FABRIC CHOICES ”Wheemmwm
*DBIack URed UBlue UBlack UQRed UBlue
UdPink Q4 UMaroon| |dPink O UMaroon

L LY Step 2 : Seat Modification Options =============-=--

Q Left Leg Discrepancy Modification
#4103 = AS4000 Part Number
#5103 = AS5000 Part Number

offtet J1» Q2 U 3")

a Right Leg Discrepancy Modification
#4104 = AS4000 Part Number
#5104 = AS5000 Part Number
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L Non-Standard Anti-Thrust Length ...X23000-04-00-U
Seat Sizes 12" 14" 16" 18"
Standard Anti-Thrust Lengths 6” 6" 82" 8"
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-==-=-=-=-----=-=--Step 3 : Basic Back Information (must Complete)===========-
Fill Out Setup Information.
(Must Complete Arrowed Items)

Back will
come setup
Back Dropped flush if
between Push Behind or In-
Canes Front not
specified

Wheelchair Width

Back Mounted
In Front Of Push
Canes

\Clamp Size " (Uprights/Push Canes)

| h ‘\\\
\Drop_ In BaCk MOUntinq Back Height Thoracic Width (If Ordered) / \‘\\\

Behind " In-Front

NOTE: Back will come setup flush if Behind or In-Front not specified above. I

Thoracic Height (If Ordered)

BAB Height (If Ordered)
\‘h

* NEOPRENE FABRIC CHOICES T~
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14" System ...... 4" thru 6”
16" System ......5" thru 7"
18" System ......5" thru 7"

-=====---------.5Step 4 : Back Modification OptionS ==============--

U custom MoNOgramming........eveeeeeciiiiiieieieeeeeeenns #9934, 10 Days
Thread Color (Circle Choice) Silver Gold Black Red Blue Pink
Print Style (Circle Choice)  Block Script
Cap’s Choice (Circle Choice) ALL CAPS Only First Letter

Name to be monogrammed (Please write clearly)

Please Use Black or Blue Ink (Red Ink Not Visible In Fax)
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