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TRRMAC ABRERARSION PROTECTION

MADE 2 MEASURE ORDER FORM

Name: Phone:

Street: Email:

City: Model #:

Postal/Zip Code: Riding Style: Sport or Touring (circle one)

e Fillin the measurements as indicated on the attached page

e For best results, wear thin, form fitting clothing (or undergarments only) when taking measurements. Ask
someone for their assistance to take the measurements for you. Do not attempt to measure yourself.

e Tie a piece of string or thin belt around your waist as a consistent point of reference.

e Please contact us if you have any questions.

Height:

Weight:

Notes/Requests:

Signature Date




SIZE CHART

1 Chest Circ.

2 Waist Circ.

3 Hip bottom Circ.

4 Knee Circ bent

5 Calf Circ.

6 Ankle Circ.

7 Wrist Circ.

8 Neck Circ.

9 Bicep Circ.

9b Forearm Circ.

10 Thigh Circ.

11-12 Shoulder width

13-14 Neck to Waist L

16-17 Waist to Ankle

18-17 Ins.Crotch Ankle

19-20 Shoulder-wrist 90

21 - 17 Knee to ankle
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20-22 Elbow - Wrist

23 - 6 Neck to Ankle

25 Elbow Circ bent

26 Underarm to ankle

27 Front rise

28 Back rise

29 Front neck to crotch to back neck
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CUSTOMER NAME:

2 SIGN. / DATE:
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