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Superior Clinical Seating.

Retail Order Form
JAY Switch Cushion Range

A B A B A B
JAY LowZone ECO JAY LowZone Switch JAY LowZone Gel Switch
LZE (10”-20") LZ (77-30") LGA (12"-24")

[ ] en0
Quantity I:I

width* () [ ]
Depth*(B) [ |

Height (C) I:I 2"/5cm I:I 3'/8cm
[ J#hoem
Cover

I:I Wipedown - £0
I:I Spacer - £0

I:I Spare Cover - £50

[ ] ess

Quantity |:|
width* () [ ]
Depth*(B) [ |

Height (C) |:| 3"/8cm

[ ] as0
Quantity I:l

width* () [ ]
Depth*(B) [ |

Height (C) [ J2vsem [ ] 37/8em

[ ] 4710em

I:I Wipedown - £0

I:I Spacer - £0

I:I Spare Cover - £50

Cover Cover

I:I Wipedown - £0

|:| Spare Cover - £50

*Sizing must be stated in whole inches.

All cushions 21” and over will incur an additional £20 surcharge.

Total Price

Invoice to: Deliver to: W Same as billing address
Name: Name:

Street: Street:

Town: Town:

E?,Zt:l Postal Code

E-Mail: E-Mail:

Tel: Tel:

Order details

. Puchase
[]Order [1 Quotation order
Order Date Marked for:
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