Client Name:

E-mail:

Phone:

A Seat pan to Top of Shoulders:

B Chest Depth:

C Chest Width:

D Seat Depth:

(Measurement from behind the knee)

E Top of Head:

F Elbow to Hand:

G Seat Pan to Elbow:

H Hip/Seat Width:

| Knee to Foot:

J Inseam:

User Weight (kg/pounds)

User Height

Need help with measurements, Please call us...
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