
DATE.....................................................

DATE NEEDED................................

NAME....................................................

ADRESS................................................

...............................................................

...............................................................

...............................................................

POST CODE..........................................

PHONE NUMBERS

MOBILE................................................

WORK...................................................

HOME...................................................

E-MAIL.................................................

OTTER M.T.M CUSTOM FORM

1. ...............HEAD.

2. ...............NECK

3.................WRIST

4................ BICEP

5............... FOREARM

6................ NECK TO WRIST

7..................INSIDE ARM TO WRIST

                         ARM OUT STRETCHED

8.................CHEST[MEN] BUST [LADIES]

9.................WAIST

10...............HIPS

11................BODY HOOP [1” BELOW

ADAMS APPLE THRO’LEGS UP TO BASE OF

NECK[PULL TIGHT]

12................NECK TO WAIST  [ BACK ]

13................WAIST TO ANKLE  [ SIDE ]

14..............THIGH

15..............KNEE

16...............CALF

17...............CRUTCH TO ANKLE BONE

18...............CRUTCH TO FLOOR

19...............KNEE TO FLOOR

20..............ANKLE CIRCUMFERENCE

21...............SHOE SIZE

22..............WEIGHT

23..............HEIGHT

MALE........FEMALE.......

SUIT TYPE...............................

SYSTEM / KIT........................

TELESCOPIC.........................

COLOUR

TROUSERS................................

SHOULDERS.............................

TRIM/STITCH...........................

DELIVERY ADDRESS

WORKS/HOME....................................

STREET.................................................

TOWN...................................................

COUNTY...............................................

POST CODE..........................................

EXTRA INFO

Otter House, The Slip Road, 911, Wakefield Road, Bradford, West Yorkshire, BD4 7QA
Phone [44] 0 1274 307555  FAX [44] 0 1274 730993 E-MAIL sales@drysuits.co.uk

MEASURE OVER JEANS AND

SWEAT TOP

MEASURE NECK AND WRIST

 NEXT TO SKIN

PLEASE FILL ALL NUMBERS IN

HOOD SIZE./STYLE..........................

..............................................................

TYPE OF NECK SEAL................

WRIST SEAL TYPE.......................

FRONT ZIP......................................

BACK ZIP........................................

INLET POSITION...........................

DUMP POSITION...........................

BRACES...........................................

PEE ZIP...............................................

PEE VALVE........................................

POCKET TYPES  LEFT....................

                                RIGHT.................

OTHER ..............................................

BOOT TYPE.........................................

SOCKS/TYPE......................................

UNDERSUIT TYPE

OTTER COZYWICK............................

ARCTIC DELUXE DRYLINER............

ARCTIC COMMERCIAL 200..............

   Full Systems come with Arctic

     Commercial 200 as standard

LADIES ONLY

24................ABOVE BUST

25...............BELOW BUST

26................DRESS SIZE

PEE ZIP

FRONT ZIP

BACK ZIP

SALESPERSON .........................................
                         (PLEASE PRINT NAME)

PEE VALVE

SUIT    PRICE                         £..................

MTM

Extras On New Suits

CARGO

VELCRO

NEOPRENE NECK

NEOPRENE WRISTS

PEE ZIP

PEE VALVE  STANDARD

BRACES

ATTACHED HOOD

WARM COLLAR

ROCK BOOT SYSTEM

GLOVE RING SYSTEM

TOTAL  ACCESSORIES     ......................

POST/CARRAGE                   £.................

               SUIT PRICE             £.................

ACCESSORIES PRICE         £.................

               TOTAL.                     £.................

                DEPOSIT.                £..................

                BALANCE               £.................

CASH------CARD----CHEQUE-----

TELESCOPIC

     TORSO


