V3 M-SERIES

O RWS TO ORDER

MAIN CANOPY:

RESERVE CANOPY: 0 RWS TO ORDER 0 ASSEMBLY REQUIRED

CONTAINER MATERIAL:CORDURA

CONTAINER SIZE:

BODY CONTACT: O CORDURA O PARAPACK Color:

U1 *DELUXE BACKPAD U *CARRY HANDLE

COLORS (please refer to diagram): Q *SPLIT COLOR PATTERN (please attach form)

E CONTAINER CENTER FLAP STRIPES SCENTER FLAP PIPING
1 A. a. not available

2 B. b.

3 C. c.

4 D. d

5 E. e.

6 F f.

7 G g.

8 h. not available

LEG PAD Color: O NARROW O STANDARD

0 *HOOK KNIFE Q1 *FREEFLY MOD

MONOGRAMS: YOKE (#7 above) EMBROIDERY
YVector 5 Color; (required)
RING COVER EMBROIDERY
Q SLeft: Color: O Sewpr O BLOCK
QO *Right: Color: O Sewpr O BLOCK
SIDEWALL EMBROIDERY
Q SLeft: Color: O Sewpr O BLOCK
Right._ VZIM-SERIES Color:; (required)
MAIN DEPLOYMENT:O BOTTOM OF CONTAINER O REAR OFLEG O 'PULL OUT
TRIM TAPE: Color:
HARNESS: Color: 0 *VARIABLE GEOMETRY HARNESS (HIP RINGS)
RISERS: 019" 021" 023

O Large Ring w/ Type 8 Webbing O Mini Ring w/ Type 17 Webbing
O TRULOK TOGGLES O VELCRO TOGGLES

O RISER HOUSINGS (no charge) 0O °*RSL QO *SKYHOOK RSL 0O *STAINLESS STEEL
RESERVE RIPCORD: O METAL “D”" HANDLE O LOW PROFILE “D” HANDLE O *SOFT HANDLE

Soft Handle Color:

CUTAWAY HANDLE: Color:

PILOT CHUTE: QO STANDARD 33" F111

O *CENTERLINE PILOT CHUTE: QO F111 O ZP Color:

Handle:O PLASTIC O PULLOUT O *HACKEY O *FREEFLY Color: &

SPECIAL INSTRUCTIONS:

Q =“One of” Selection O =Additional Option  ®*Extra Cost Pullout Main Deployment requires PUD (Pullout) Handle.
All VECTOR 3s come standard with: Dive Loops (not available w/ Type 8), Leg Pad Utility Pocket, Wonderfoam & Cypres AAD Set Up.
Riser Housings, Trulok toggles, and right sidewall embroidery are available at no additional charge.
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DEALER CODE

SERIAL NUMBER

SALES ORDER
NUMBER

OTHER ITEMS

RECEIVE DATE

PROMISE DATE

SALES DIRECTOR
REVIEWED

SALES LIAISON
REVIEWED

SALES COORDINATOR
PROCESSED

CANOPIES ORDERED

PRODUCTION
MANAGER REVIEWED

QUALITY CONTROL
REVIEWED

MLW:

LEG PAD:

STABILIZER:

OSA:

STAGGER:

HEIGHT:

WEIGHT:

WAIST:

TORSO:

LEG PAD:

INSEAM:

CHEST:

SEX:

DEALER NAME:

CUSTOMER NAME / PO #:

DEALER / CUSTOMER SIGNATURE:

the uninsured

RELATIVE

WCORKSHOP....
1645 Lexington Avenue
DelLand, FL32724-2106 USA
Telephone +1 386 736 7589
Fax +1 386 734 7537
rws@relativeworkshop.com
www.relativeworkshop.com

11




