INGS —Order Form

Dealer and Customer information

Dealer:
Dealer.P.O.#
Customer Name:
Email;

Address:

City:

Phone:

State: Postalcode/ZIP:

s 4

Country:

Container Size:__
Assemble System ($) O

Parapack [ (all colors not available)
($) Quilted Backpad [

Main Canopy:
Reserve Canopy:

Container Material: Cordura O
($) Spacer Foam Back Pad and Leg Pads [

($) CutIn Laterals O ($) Articulated Harness O Standard Harness O
Hardware: Nickel CJ ($) SS Standard 1 ($) SS Deluxe
COLORS:
CONTAINER MID FLAP STRIPES PIN STRIPES
L () 5A: (%) 5a:
2 (3) 58: ($) 5b:
. (9)5¢ (9) 5¢:
6. ($) 5D ($) 5d:
6: ($) 5E: (%) 4
7 (%) 6:
8: ®7 Harness:
Leg Pad: Back Pad: Trim tape:

MONOGRAMS: (Wings logos free) Type it exactly as you want it to appear Script [J Block (1

Reserve Flap (#3): __WINGS LOGO___ Color:
Ring Cover (#8) Left: Color:
Side Wall (#7)  Left: Color;

Right: __ WINGS LOGO Color:
Right: Color;

Risers: Miniring Type 17 OO Mini ring Type 8 O Large ring Type 8 O Riser Length 18" 20" 22" 24"

($)RSL O ($) CRW Toggles O ($) Custom Color Toggles: O  Standard (gold) O

Leg Strap Hardware: Thread Thru [ ($)B12 O Chest Strap:  Type 8 (Wide)d Type 17 (Narrow) [J
Main Deployment: BOCO Cordura [J Spandex Pull Out O

($)Hackey Handle Color: / Plastic Handle [

($)Freefly Pud/Pull Out Pud Color:

Pilot Chute: ($)Collapsible I Standard [ ZeroP O F-1110  ($) Custom Color:

Emergency Handles:
($) Pillow Reserve Handle Color:

($) Custom Color Cutaway handle:

Low Profile Reserve Handle [ Standard D Ring O
Standard Red Cutaway handle (I

Special Instructions:

($) = Extra Charge Option

($) = Extra Charge Option

Wings comes standard with the following:

Reserve Pilot chute * Reserve Freebag and Bridle * Reserve Pilot Chute Cap * Main risers *Main Toggles * Main d-bag Standard Main
Pilot Chute/Bridle * Main Cut Away Handle *Reserve Ripcord Assembly * Square Reserve Toggles * AAD ready

Sunrise Manufacturing Int., Inc. * 6520 Fort King Road * Zephyrhills FL 33542 * Phone +1 813 780 7369 * Fax +1 813 788 2799

Body Measurements:
Inches|:| Cm |:|

Sex:

A, Height:

B, Weight:
C,Torso*:

D, Chest:

E, Waist:

F, Hip to hip 1:
F, Thigh strap:

G,inseam:___
*measure from the top of your hipbone
to the hole in you throat.

«1 measure from hip bone from
hipbone around the back.

Office use only.
Serial #

Date recd

Date Proc

Yoke

MLW

Legpad

Lateral




