FAX - Custom ORDER FORM

ADAPTIVE TECHNOLOGIES
( Date _ /_ / PO# or Quote: Marked for )
4 Ship to: Account #: For a Price Quote - Please write “QUOTE" on PO line ™\
Company:
Address: Additional Information: RTS Name:
Address2: _
City: State: Zip: RTS email:

\ Phone: FAX: J
/Wheelchair‘ Information: Manufacturer: Model: )
Frame Width: Seat Depth:

Back Height: Hanger tubing size;
Other information:
\ —/
Qty U of M Part number Description / Custom _Cradle \
Drawings
Just write your dimensions
below and place your order in
the box provided on the left.
/~ Space for Drawing: N\

.

Q

o /\O

/ NOTES:

-

2023 Romig Rd., Akron, Ohio. 44320-3819

800.837.4544 Fax-330.572.2603 - 330.753.973989 - www.millersadaptive.com




