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For Pants, use both Left (L) and Right (R) Columns
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(All measurements in centimeters)
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D Pull-up Loops F¢=
D DigitSpacers | |} T - -
i I EE— ) SHIPPING INFORMATION
D Zippers EC=
D Magnetic Closure Tt T Shipping:
Accessories D= Requested Delivery Date: S
D Pure Cover D Non Slip Pad iyt hyiyhying )= [ Standard [ Priority
Notes: 2 I I R W ship to:| |
Attn:‘ ‘
e I R = Street: ‘ ‘
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Pants Straddle Measurements P Email: ‘ ‘
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Posterior |:| A -” (for shipping notification)
Anterior .
E Questions? Call 888-385-1580.
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