SFI1 15/20 WOMENS DRIVING SUIT FORM
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./

INVOICE#l

ORDER DATE IN-HANDS DATES \ 4
USERS A (SECURITY RACE PRODUCTS )4
NAME EMAIL teamsrp@securityrace.com
FX: 425-584-7232
MOBILE PHONE PO#
50% DEPOSIT ON ORDERS OVER $400.00
BILLING ADDRESS| TEEEINEYDRIERS  [SAME AS BILLING
Company Name Company Name
Name Name
Address1 Address1
IAddress 2 Address 2
City,State,Zip City,State,Zip
IF NOT USA IF NOT USA
Country Phonet# Country Phone#
DEPOSIT AMOUNT [MC VC DC AX | | | | | | | | MONTH YEAR CVV-CODE
CREDIT CARD #: EXPDATE: /
DATE | luPS ar 2par  sDAY  GND | |WILL CALL
SHIPPED MAIL DELIVERY

IT TAKES 2 TO MEASURE e BE PRECISE ON MEASUREMENTS
DO NOT ADD FOR ALLOWANCE e USE CLOTH TAPE

INCHES

A | NECK SIZE

END OF SHOULDER ACROSS TO END OF SHOULDER

B
C | CENTERLINE OF NECK WITH ARM BENT TO WRIST BONE
D

BACK OF NECK TO WAIST

E | CHEST CIRCUMFERENCE Arms relaxed at sides

E1| CHEST UNDER WIRE AREA  Arms relaxed at sides

F | NATURAL WAIST CIRCUMFERENCE = Don’t use pants size

G | MEASURE WAIST AT BELTLINE WHERE PANTS ARE WORN
H

HIP CIRCUMFERENCE OVER LARGEST PART OF BUTTOCKS

I | THIGH CIRCUMFERENCE  Biggest part of thigh

J | CROTCH SEAM TO ANKLE ANKLE BONE

K | FRONT OF WAIST THRU CROTCH TO BACK OF WAIST

(]

TRIM
(SLIM BUILD)

L]

FULL
(HUSKY BUILD)

] B

REGULAR
(AVERAGE BUILD)

O REGULAR FIT
[0 LOOSE FIT

[] ONE PIECE

[J TWO PIECE

[ JACKET ONLY
[1 PANTS ONLY

SFI-15

O NOMEX LITE
SFI-20

[0 SATEEN LITE

SUIT DESIGN #|:|

L | HEIGHT % '|
M | WEIGHT % lbs
WD | $55.00 |HIDDEN LEG CUFFS
é $50.00 |BOOT COVER
= | $65.00 |QUILTING
E—i $90.00 | 360° GUSSET (NCLupED
= | $60.00 |EXPANSION JOINTS mciuoe
5 $50.00 | BUILT IN ARM RESTRAINTS
2 QUOTE CUSTOM DESIGN (include drawing)
QUOTE | cUSTOM EMBROIDERY  (include drawing)

pulets Epulets ||
[ || ‘% ﬁ\/{% ﬁ\ | Block Serept

1Name on Suit

D Tear Drop

Straight
D Ealg

Chest Belt
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