
Embroidery:  (Wings logo is standard on #3 and right #8)       Script            Block  
#8 LEFT: ________________COLOR ______________ #8 RIGHT:  ________________ COLOR_____________#3______________Color____________ 

ADDITIONAL FLAP #  ______  MONOGRAM:  ___________________     COLOR ___________________           Script            Block 

HARNESS:      STANDARD   ARTICULATED       COLOR: _________________       STAINLESS HARDWARE: (       STD  or        DLX) 

3-RING RELEASE AND RISER TYPE:                                   

RSL                      MINI-RING - TYPE 17               MINI-RING - TYPE 8                   LARGE RING - TYPE 8 

          CRW TOGGLES         RISER INSERTS              22 RISERS  (STANDARD)           20 RISERS          18 RISERS  

LEG STRAP HARDWARE:      THREAD THRU            B-12      CHEST STRAP:       TYPE 8          TYPE 17    

MAIN DEPLOYMENT:   

BOC  (         Cordura   or         Spandex )   PULL-OUT      ROL (STD HARNESS ONLY)            RIPCORD  

HACKEY HANDLE COLOR ___________________/_____________________                          

          FREESTYLE / PULL-OUT HANDLE COLOR ____________________       

MATERIAL:      PARA-PAK  CORDURA 

COLORS: 
   1. _________________ 5. _________________ 
   2. _________________ 6. _________________ 
   3. _________________ 7. _________________ 
   4. _________________ 8. _________________  

LEG PAD: ____________________   BACK PAD: ______________________  QUILTED BACK PAD?:       YES           NO           

PIN STRIPE #4: ________________   PIN STRIPE #6: _________________    PIN STRIPE #7: __________________ 

A B 

Order Form 

AERIAL SYSTEMS 

 

BODY MEASUREMENTS:    SEX:  ________  
A.  Height:   _________ in  

B.  Weight:  _________ lbs. 

C.  Torso*:  _________ in. 

D.  Chest:   _________ in.  

E.  Waist:   _________ in. 

F.  Thigh Strap: ________ in. 

G.  Inseam:       ________ in. 

*From between the collar bones to top 
of the hip bone. 

C 

D 

E 

F 

G 

A B C D 

MID-FLAP: STRIPES /  PIN STRIPES 
  A.  __________________/___________________ 

  B.  __________________/___________________ 

  C.  __________________/___________________ 

  D.  __________________/___________________ 

  E.  __________________  

TRIM TAPE: ___________________ 

CUSTOMER S NAME & ADDRESS: 

Name: _____________________________ 

Street: _____________________________ 

City: __________________   St: ________ 

Zip: ________  Country: _______________ 

Last revised 2/3/2004 

AUTHORIZED DEALER        

 

SPECIAL INSTRUCTIONS     PILOT CHUTE/BRIDLE:     
      

STANDARD  F111 

COLLAPSIBLE ZERO P 

    
MAIN:  _______________  DOM: __________         

RES: _________________ DOM: __________                     

CONTAINER SIZE: ___________________   

SPECTRA  

DACRON 

SPECTRA  

DACRON 

 

OFFICE USE ONLY:    

SERIAL # ______________   

DATE REC D ___________ 

DATE PROC ___________ 

PO#  _________________   

YOKE _________________ 

MLW __________________ 

LEGPAD _______________ 

LAT ___________________ 

 

MATCHING MINIRIG   

 YES             NO         

CUT-IN LATERALS:     

      YES           NO                                                              
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