Order Form g

Suits or Pants

wreplg

/ 00/

PERSONAL DATA

FIRST NAME *

LAST NAME *

ADDRESS,NR.*

ZIP CODE *.

CITY *

COUNTRY *

E-MAIL *

PHONE NR./Mobile

FAX

WEIGHT *

HEIGHT *

WHOLE SUIT

ITEM MODEL

OPTIONS

Inside Perforated Liners

Reinforcement on knees

*

necessary fields to fill in

2 PIECES SUIT

Slow fal

| rate

Reinf. on buttocks

CAMERA FF SUIT

Cuffs elasticized

Customizations

PANT

Cuffs with velcro

COLOURS CHART

106 107 108 109 110 111

112 100 200 115 114 104
113 105
MERASUREMENTS
Measure 1 Measure 10
Measure 2 Measure 11
Measure 3 Measure 12
Measure 4 Measure 13
Measure 5 Measure 14
Measure 6 Measure 15
Measure 7 Measure 16
Measure 8 Measure 17
Measure 9 Measure 18







DRAW YOUR SUIT
If you want to embroider customizations or logos please send
us the files by mail

INOUY

NIV



OR DRAW YOUR PANT




