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TributeNight” Arm Order Form

‘. Have questions? Need help?
Talk to a Design Consultant now!
Available M-F, 7:00AM—7:00PM Central.

[=] 2! [x]
¥
B

0 Patient Information

@ID Channeling OChevron OVertical (Design consult needed)

@p) Profile
Color

QOriginal QlLow

OBlack OBlue QPurple QORaspberry OSlate

Modifications

QTYy. Notes/Placement Instruction
Zippers

Adjustable panels
(VELCRO® brand)

Adjustable straps
w/Finger grip
LoNarrow QWide
Pull-up loops

Digit spacers

Snap tape

Closure (VELCRO® brand)

@ Accessories

____ Variable Compression Jacket (VCJ)
____ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry QSlate

Name: Phone Number: Age: Height: Weight:
\'I'herapist/Fitter: Name: Phone Number: Email:
9 Garment Design e Measurements Date taken: __ /__ /___
(All measurements in centimeters)
ORight Arm
@® style OleftArm  UE- ¢ = Circumference L = Length

- ———

u
3)
Il

Diagonal
strap length

Email (for shipping notification):

/N
N
E'= l I
/N
N
[ \
ce=| :
1 )
N2
=B.2
Wrist to
Thumb
Web Space
(optional)
e Shipping Information
Shipping: OStandard
QOPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

Fastener type: QVELCRO® brand fastener QSnap
___ Easy Slide Donning Aid
Special Instructions:

\LExact Reorder of Order #: J
o Billing Information [ Quote Only
Business Name:

Phone: Fax:

Contact Name & Phone:

Account #: P.O. #:

Payment: QCredit card (provide number below) ONet 30

Card #: Exp: __/__ SID:

- —

Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com

L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

SCAN TO CALL
RN J
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TributeNight™ Torso Order Form

‘. Have questions? Need help?
Talk to a Design Consultant now!
Available M-F, 7:00AM—7:00PM Central.

[=] 2! [x]
B

0 Patient Information

Name:

Phone Number:

Phone Number:

\'I'herapist/Fitter: Name:

Height:

Email:

Weight:

SCAN TO CALL
RN J

/

( .
9 Garment Design

\

TT-

@ Style

Breast Tissue Turgor:
OFirm QModerate Drape

QLax

@]]) Channeling

QOChevron (Design consult needed)

QvVertical

@p) Profile

QOriginal

QlLow

Color

OBlack OBlue QPurple QRaspberry OSlate

Modifications

QTy.
____ Zippers

____ Adjustable panels
(VELCRO® brand)

____ Adjustable straps
w/Finger grip
LAQNarrow QWwide

____ Snap tape

Closure (VELCRO® brand)

Notes/Placement Instruction

Special Instructions:

\EExact Reorder of Order #:

J

o Billing Information

Business Name:

~

Phone:

Account #:

Card #:

|_Quote Only
Fax:
Contact Name & Phone:
P.O. #:
Payment: QCredit card (provide number below) ONet 30
Exp:__/___ SID:

.

_—/

e Measurements
(All measurements in centimeters)

Date taken: ___ /__/

Patient Patient
Left Right
)
OL_
“— A
YT
NL_

~

o .
e Shipping Information

Shipping: OStandard
OPriority Requested Delivery Date:

Ship to:

Attn:

Street:

City: State:

Phone:

Email (for shipping notification):

Province

Zip:
Postal Code

Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

1251T.5 2021-09
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TributeNight™ Leg & Lower Torso Order Form

‘. Have questions? Need help?
Talk to a Design Consultant now!
Available M-F, 7:00AM—7:00PM Central.

[=] 2! [x]
¥
B

0 Patient Information

Name: Phone Number:

Phone Number:

Age: Height:

Email:

Weight:

SCAN TO CALL
RN J

\'I'herapist/Fitter: Name:

/

[ _ )
9 Garment Design

@ Style

@]]) Channeling OChevron OVertical

@p) Profile
Color

ORight Leg
DLeft Leg

QOOriginal QLow

OBlack OBlue OPurple ORaspberry OSlate

Modifications

QTYy. Notes/Placement Instruction
Zippers

Adjustable panels
(VELCRO® brand)

Adjustable straps
w/Finger grip
LONarrow QOWide
Non-skid pads
Pull-up loops

Snap tape

Closure (VELCRO® brand)

@ Accessories

____ Variable Compression Jacket (VCJ)

____ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry QSlate
Fastener type: OVELCRO® brand fastener QSnap
Modifications: |_Non-skid pads

____ Easy Slide Donning Aid

Special Instructions:

J
~

\_Exact Reorder of Order #:

e Measurements
(All measurements in centimeters)

-

Date taken: ___ /__/

-

~

{ } Measure to desired
JC= { } proximal end of garment Jt=
|
: = T
i i It=
\ )
N
Ht=
Medial Lateral N\
/N
Ft=
N
N
N
N
/N
]
=y
e Shipping Information
Shipping: OStandard
OPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

o Billing Information “lQuote Only
Business Name:

Phone: Fax:

Contact Name & Phone:

Account #: P.O. #:

Payment: QCredit card (provide number below) ONet 30

Card #: Exp: __/__ SID:

- —

Email (for shipping notification):

Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

1251L.5 2021-09
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Hey B= 20
— ‘. Have questions? Need help? [w]&'[x] 2
Talk to a Design Consultant now! E.S#." 2
H - ™ Available M-F, 7:00AM—7:00PM Central. S
TributeNight” Head & Neck Order Form \_** e [Elres )
. . )
0 Patient Information
Name: Phone Number: Age: Height: Weight:
\'I'herapist/Fitter: Name: Phone Number: Email: /

[ _ )
9 Garment Design

@ style

@I[) Channeling (Default channeling varies based on garment style.)

@p) Profile
Color

FN -

QOriginal OLow

[_Black (Only available in black.)

Modifications

QTY. Notes/Placement Instruction

__ Lip bridge
Tracheotomy
accommodation

____ Adjustable panels
(VELCRO® brand)

____ Adjustable straps
w/Finger grip
LONarrow QWide

Special Instructions:

\DExact Reorder of Order #: )

~

o Billing Information ["Quote Only

Business Name:

Phone: Fax:

Contact Name & Phone:

Account #: P.O. #:

ONet 30

Payment: OCredit card (provide number below)

Card #: SID:

e Measurements Date taken: __/ __/
(All measurements in centimeters)

Exp: __/

- —

Denote areas of scarring or fibrosis with hash marks (////).

o .
e Shipping Information

Shipping: OStandard
OPriority Requested Delivery Date:

Ship to:

Attn:

Street:

City: State: Zip:
Province Postal Code

Phone:

Email (for shipping notification):

Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

1251HN.5 2021-09
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TributeNight” Hand Order Form

‘. Have questions? Need help?
Talk to a Design Consultant now!
Available M-F, 7:00AM—7:00PM Central.

LL

<

IEIE-'EI

IEIr{E}E

SCAN TO C

0 Patient Information

Name:

Therapist/Fitter:

Name:

Phone Number:

~

Phone Number:

Age:

Email:

Height: Weight:

T =
© Measurements _-- Date taken: __/__/__
(All measuremenls.in’centimeters) - 10 ‘\\\
,/// B 15
’—__‘___-\
AC=1 :
/l\ ________ /l [~ 14
// (optional)
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-------- 4
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/
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Vv -6
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BC=1 |
\ oo J L5 -
MCP #1 Digit A
LEFT Do :’ """" :
HAND W T )
-3
-2
__wrist __ B
s ]
co= :
- < ZERO» -0 ~N
o Billing Information ["Quote Only
Business Name:
Phone: Fax:
Contact Name & Phone:
Account #: P.O. #:
Payment: QOcCredit card (provide number below) ONet 30
Card #: Exp:__/___ SID:

.

e Garment Design

@) style

UE -

@]:D Channeling “Vertical (Chevron channeling not available.)

OOriginal

@p) Profile

OLow

Color

OBlack OBlue OPurple ORaspberry OSlate

Modifications

QTY.

____ Zippers

__ Adjustable panels
(VELCRO® brand)

____ Adjustable straps
w/Finger grip
LoONarrow ' QWide

_ Closure (VELCRO® brand)

Notes/Placement Instruction

@ Accessories

__ Outer Jacket (OJ)
Color: OBlack OBl

ue OPurple ORaspberry QSlate

Fastener type: OVELCRO® brand fastener QSnap
Special Instructions:
\rExact Reorder of Order #: /
e Shipping Information
Shipping: OStandard
OPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

Email (for shipping notification):

Fax completed order to 414-892-4150
or email to customdesigncenter@us.LRmed.com

L&R USA INC. will reply with an order confirmation and cost.
Questions? Call Custom Design Center at 1-414-892-5158.

1251HL.5 2021-09 \



'7r~

TributeNight”‘

.
Hand Order Form [E} CB
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Have questions? Need help?
Talk to a Design Consultant now!
Available M-F, 7:00AM—7:00PM Central.

0 Patient Information

Name:

Phone Number:

) QCAN T0 CAI.I.)

Age: Height: Weight:

Phone Number:

\Therapist/Fitter: Name:

Email:

/
e Garment Design

\

@ style

UE -

@]]) Channeling [ Vertical (

Chevron channeling not available.)

OOriginal

@p) Profile

QOlLow

Color

OBlack O

Blue QPurple QRaspberry Slate

Modifications
QTY.

Zippers

Adjustable panels
(VELCRO® brand)

Adjustable straps
w/Finger grip
LONarrow OWide
Closure (VELCRO® brand)

Notes/Placement Instruction

@ Accessories

__ Outer Jacket (OJ)
Color: OBlack QBlue QPurple QRaspberry QSlate

Fastener type: QVELCRO® brand fastener QSnap
Special Instructions:
\LExact Reorder of Order #: /
e Shipping Information
Shipping: OStandard
QPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

Email (for shipping notification):

Fax completed order to 414-892-4150
or email to customdesigncenter@us.LRmed.com

L&R USA INC. will reply with an order confirmation and cost.
Questions? Call Custom Design Center at 1-414-892-5158.

© Measurements “~Datetaken: __/__/__
e (Al measurements in centimeters) b ~Q e ———— .
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o Billing Information “Quote Only
Business Name:
Phone: Fax:
Contact Name & Phone:
(o2}
Account #: P.O. #: 2
o
Payment: QCredit card (provide number below) ONet 30 :.
o
I
\Card #: Exp:___/___ SID:____ E




	T-1-Patient_Name: 
	T-1-Patient_Phone: 
	T-1-Patient_Age: 
	T-1-Patient_Height: 
	T-1-Patient_Weight: 
	T-1-Therapist_or_Fitter_Name: 
	T-1-Therapist_or_Fitter_Phone: 
	T-1-Therapist_or_Fitter_Email: 
	T-2-Style-Item_Code: 
	T-2-Channeling: Off
	T-2-Profile: Off
	T-2-Color: Off
	T-2-Zippers-QTY: 
	T-2-Adjustable_Panels-QTY: 
	T-2-Adjustable_Straps-QTY: 
	T-2-Snap_tape-QTY: 
	T-2-Closure-QTY: 
	T-2-Notes-1: 
	T-2-Notes-2: 
	T-2-Notes-3: 
	T-2-Notes-4: 
	T-2-Notes-5: 
	T-2-Notes-6: 
	T-2-Notes-7: 
	T-2-Notes-8: 
	T-2-Special_Instructions: 
	T-2-Exact_Reorder: Off
	T-2-Exact_Reorder-Number: 
	T-3-Date_taken: 
	T-3-Hc: 
	T-3-Ic: 
	T-3-Jc: 
	T-3-Kc: 
	T-3-Lc: 
	T-3-Nc: 
	T-3-Hl: 
	T-2-Style: Off
	T-3-Jl: 
	T-3-Kl: 
	T-3-Ll: 
	T-3-Ml-L: 
	T-3-Ml-R: 
	T-3-Nl-L: 
	T-3-Nl-R: 
	T-3-Ol-L: 
	T-3-Ol-R: 
	T-4-Quote_Only: Off
	T-4-Business_Name: 
	T-4-Business_Phone: 
	T-4-Business_Fax: 
	T-4-Contact_Name_and_Phone: 
	T-4-Account_Number: 
	T-4-PO_Number: 
	T-4-Payment_Method: Off
	T-4-Payment_Method-CC-Number: 
	T-4-Payment_Method-CC-EXP_Month: 
	T-4-Payment_Method-CC-EXP_Year: 
	T-4-Payment_Method-CC-SID: 
	T-5-Shipping: Off
	T-5-Shipping-Priority-Requested_Delivery_Date: 
	T-5-Ship_to: 
	T-5-Attn: 
	T-5-Street: 
	T-5-City: 
	T-5-State_or_Province: 
	T-5-Zip_or_Postal_code: 
	T-5-Phone: 
	T-5-Email: 
	T-2-Adjustable_straps: Off
	HN-1-Patient_Name: 
	HN-1-Patient_Phone: 
	HN-1-Patient_Age: 
	HN-1-Patient_Height: 
	HN-1-Patient_Weight: 
	HN-1-Therapist_or_Fitter_Name: 
	HN-1-Therapist_or_Fitter_Phone: 
	HN-1-Therapist_or_Fitter_Email: 
	HN-2-Style-Item_Code: 
	HN-2-Profile: Off
	HN-2-Color-Black: Off
	HN-2-Modification-Lip_Bridge-QTY: 
	HN-2-Trach_accommodation-QTY: 
	HN-2-Adjustable_Panels-QTY: 
	HN-2-Adjustable_Straps-QTY: 
	HN-2-Adjustable_straps: Off
	HN-2-Notes-1: 
	HN-2-Notes-2: 
	HN-2-Notes-3: 
	HN-2-Notes-4: 
	HN-2-Notes-5: 
	HN-2-Notes-6: 
	HN-2-Notes-7: 
	HN-2-Notes-8: 
	HN-2-Special_Instructions: 
	HN-2-Exact_Reorder: Off
	HN-2-Exact_Reorder-Number: 
	HN-3-Date_taken: 
	HN-3-Al: 
	HN-3-Bc: 
	HN-3-Cl: 
	HN-3-Dl: 
	HN-3-El: 
	HN-3-Fl: 
	HN-3-Gl: 
	HN-3-Hl: 
	HN-3-Il: 
	HN-3-Jl: 
	HN-3-Kl: 
	HN-3-Ll: 
	HN-3-Ml: 
	HN-3-Nc: 
	HN-4-Quote_Only: Off
	HN-4-Business_Name: 
	HN-4-Business_Phone: 
	HN-4-Business_Fax: 
	HN-4-Contact_Name_and_Phone: 
	HN-4-Account_Number: 
	HN-4-PO_Number: 
	HN-4-Payment_Method: Off
	HN-4-Payment_Method-CC-Number: 
	HN-4-Payment_Method-CC-EXP_Month: 
	HN-4-Payment_Method-CC-EXP_Year: 
	HN-4-Payment_Method-CC-SID: 
	HN-5-Shipping: Off
	HN-5-Shipping-Priority-Requested_Delivery_Date: 
	HN-5-Ship_to: 
	HN-5-Attn: 
	HN-5-Street: 
	HN-5-City: 
	HN-5-State_or_Province: 
	HN-5-Zip_or_Postal_code: 
	HN-5-Phone: 
	HN-5-Email: 
	HL-1-Patient_Name: 
	HL-1-Patient_Phone: 
	HL-1-Patient_Age: 
	HL-1-Patient_Height: 
	HL-1-Patient_Weight: 
	HL-1-Therapist_or_Fitter_Name: 
	HL-1-Therapist_or_Fitter_Phone: 
	HL-1-Therapist_or_Fitter_Email: 
	HL-2-Style-Item_Code: 
	HL-2-OJ-Non_skid_pads: Off
	HL-2-Profile: Off
	HL-2-Color: Off
	HL-2-Zippers-QTY: 
	HL-2-Adjustable_Panels-QTY: 
	HL-2-Adjustable_Straps-QTY: 
	HL-2-Closure-QTY: 
	HL-2-Notes-1: 
	HL-2-Notes-2: 
	HL-2-Notes-3: 
	HL-2-Notes-4: 
	HL-2-Notes-5: 
	HL-2-Notes-6: 
	HL-2-Notes-7: 
	HL-2-OJ-QTY: 
	HL-2-OJ-Color: Off
	HL-2-OJ-Fastener: Off
	HL-2-Special_Instructions: 
	HL-2-Exact_Reorder: Off
	HL-2-Exact_Reorder-Number: 
	HL-3-Date_taken: 
	HL-3-Ac: 
	HL-3-Bc: 
	HL-3-Cc: 
	HL-3-Dc: 
	HL-3-Ec: 
	HL-3-Fc: 
	HL-3-Gc: 
	HL-3-Hc: 
	HL-4-Quote_Only: Off
	HL-4-Business_Name: 
	HL-4-Business_Phone: 
	HL-4-Business_Fax: 
	HL-4-Contact_Name_and_Phone: 
	HL-4-Account_Number: 
	HL-4-PO_Number: 
	HL-4-Payment_Method-CC-Number: 
	HL-4-Payment_Method-CC-EXP_Month: 
	HL-4-Payment_Method-CC-EXP_Year: 
	HL-4-Payment_Method-CC-SID: 
	HL-5-Shipping: Off
	HL-5-Shipping-Priority-Requested_Delivery_Date: 
	HL-5-Ship_to: 
	HL-5-Attn: 
	HL-5-Street: 
	HL-5-City: 
	HL-5-State_or_Province: 
	HL-5-Zip_or_Postal_code: 
	HL-5-Phone: 
	HL-5-Email: 
	HL-4-Payment_Method: Off
	HL-2-Adjustable_straps: Off
	L-1-Patient_Name: 
	L-1-Patient_Phone: 
	L-1-Patient_Age: 
	L-1-Patient_Height: 
	L-1-Patient_Weight: 
	L-1-Therapist_or_Fitter_Name: 
	L-1-Therapist_or_Fitter_Phone: 
	L-1-Therapist_or_Fitter_Email: 
	L-2-Style-Item_Code: 
	L-2-Zippers-QTY: 
	L-2-Adjustable_Panels-QTY: 
	L-2-Adjustable_Straps-QTY: 
	L-2-Non_skid_pads-QTY: 
	L-2-Pull_up_loops-QTY: 
	L-2-Snap_tape-QTY: 
	L-2-Closure-QTY: 
	L-2-Notes-1: 
	L-2-Notes-2: 
	L-2-Notes-3: 
	L-2-Notes-4: 
	L-2-Notes-5: 
	L-2-Notes-6: 
	L-2-Notes-7: 
	L-2-Notes-8: 
	L-2-Notes-9: 
	L-2-Notes-10: 
	L-2-VCJ-QTY: 
	L-2-OJ-QTY: 
	L-2-OJ-Non_skid_pads: Off
	L-2-Easy_Slide-QTY: 
	L-2-Special_Instructions: 
	L-2-Exact_Reorder: Off
	L-2-Exact_Reorder-Number: 
	L-3-Date_taken: 
	L-3-Ac: 
	L-3-Bc: 
	L-3-Cc: 
	L-3-Dc: 
	L-3-Ec: 
	L-3-Fc: 
	L-3-Gc: 
	L-3-Hc: 
	L-3-Ic: 
	L-3-Jc: 
	L-3-Yc: 
	L-3-Al: 
	L-3-Bl: 
	L-3-Cl: 
	L-3-Dl: 
	L-3-El: 
	L-3-Fl: 
	L-3-Gl-M: 
	L-3-Gl-L: 
	L-3-Hl: 
	L-3-Il: 
	L-3-Jl: 
	L-3-ASl: 
	L-3-PSl: 
	L-4-Quote_Only: Off
	L-4-Business_Name: 
	L-4-Business_Phone: 
	L-4-Business_Fax: 
	L-4-Contact_Name_and_Phone: 
	L-4-Account_Number: 
	L-4-PO_Number: 
	L-4-Payment_Method: Off
	L-4-Payment_Method-CC-Number: 
	L-4-Payment_Method-CC-EXP_Month: 
	L-4-Payment_Method-CC-EXP_Year: 
	L-4-Payment_Method-CC-SID: 
	L-5-Shipping: Off
	L-5-Shipping-Priority-Requested_Delivery_Date: 
	L-5-Ship_to: 
	L-5-Attn: 
	L-5-Street: 
	L-5-City: 
	L-5-State_or_Province: 
	L-5-Zip_or_Postal_code: 
	L-5-Phone: 
	L-5-Email: 
	L-2-Style: Off
	L-2-Channeling: Off
	L-2-Color: Off
	L-2-OJ-Color: Off
	L-2-OJ-Fastener: Off
	L-2-Profile: Off
	L-2-Adjustable_straps: Off
	HR-1-Patient_Name: 
	HR-1-Patient_Phone: 
	HR-1-Patient_Age: 
	HR-1-Patient_Height: 
	HR-1-Patient_Weight: 
	HR-1-Therapist_or_Fitter_Name: 
	HR-1-Therapist_or_Fitter_Phone: 
	HR-1-Therapist_or_Fitter_Email: 
	HR-2-Style-Item_Code: 
	HR-2-OJ-Non_skid_pads: Off
	HR-2-Profile: Off
	HR-2-Color: Off
	HR-2-Zippers-QTY: 
	HR-2-Adjustable_Panels-QTY: 
	HR-2-Adjustable_Straps-QTY: 
	HR-2-Closure-QTY: 
	HR-2-Notes-1: 
	HR-2-Notes-2: 
	HR-2-Notes-3: 
	HR-2-Notes-4: 
	HR-2-Notes-5: 
	HR-2-Notes-6: 
	HR-2-Notes-7: 
	HR-2-OJ-QTY: 
	HR-2-Special_Instructions: 
	HR-2-Exact_Reorder: Off
	HR-2-Exact_Reorder-Number: 
	HR-3-Date_taken: 
	HR-3-Ac: 
	HR-3-Bc: 
	HR-3-Cc: 
	HR-3-Dc: 
	HR-3-Ec: 
	HR-3-Fc: 
	HR-3-Gc: 
	HR-3-Hc: 
	HR-2-OJ-Color: Off
	HR-2-OJ-Fastener: Off
	HR-4-Quote_Only: Off
	HR-4-Business_Name: 
	HR-4-Business_Phone: 
	HR-4-Business_Fax: 
	HR-4-Contact_Name_and_Phone: 
	HR-4-Account_Number: 
	HR-4-PO_Number: 
	HR-4-Payment_Method-CC-Number: 
	HR-4-Payment_Method-CC-EXP_Month: 
	HR-4-Payment_Method-CC-EXP_Year: 
	HR-4-Payment_Method-CC-SID: 
	HR-5-Shipping: Off
	HR-5-Shipping-Priority-Requested_Delivery_Date: 
	HR-5-Ship_to: 
	HR-5-Attn: 
	HR-5-Street: 
	HR-5-City: 
	HR-5-State_or_Province: 
	HR-5-Zip_or_Postal_code: 
	HR-5-Phone: 
	HR-5-Email: 
	HR-4-Payment_Method: Off
	HR-2-Adjustable_straps: Off
	A-1-Patient_Name: 
	A-1-Patient_Phone: 
	A-1-Patient_Age: 
	A-1-Patient_Height: 
	A-1-Patient_Weight: 
	A-1-Therapist_or_Fitter_Name: 
	A-1-Therapist_or_Fitter_Phone: 
	A-1-Therapist_or_Fitter_Email: 
	A-2-Style: Off
	A-2-Style-Item_Code: 
	A-2-Channeling: Off
	A-2-Color: Off
	A-2-Zippers-QTY: 
	A-2-Adjustable_Panels-QTY: 
	A-2-Adjustable_Straps-QTY: 
	A-2-Pull_up_loops-QTY: 
	A-2-Digit_spacers-QTY: 
	A-2-Snap_tape-QTY: 
	A-2-Closure-QTY: 
	A-2-Notes-1: 
	A-2-Notes-2: 
	A-2-Notes-3: 
	A-2-Notes-4: 
	A-2-Notes-5: 
	A-2-Notes-6: 
	A-2-Notes-7: 
	A-2-Notes-8: 
	A-2-Notes-9: 
	A-2-Notes-10: 
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