
Casters
__4 x 1.0 inch Composite SPORT

__4 x 1.5 inch Composite SOFTROLL

__5 x 1.5 inch Composite SOFTROLL

__4 x 1.0 inch Alum. SPORT     +$125

__4 x 1.5 inch Alum. SOFTROLL +$125

__5 x 1.5 inch Alum. SOFTROLL +$125

Brakes
__ Scissor locks	

__ Push-to-Lock

order form + price list

 Customer Information					     Ship order to: 	 Dealer		 Customer

Customer Name_____________________________________________           Male         Female

Address_________________________________City_______________ Prov______ Postal code __________

Phone#__________________ Fax#__________________  Email_____________________________________

Year of Birth  _________ Weight  _____    lbs  Kg  (Max 100 kg or 220 lbs)    Height _____    inches    cm

* Instinct Mobility Inc. does not sell or distribute personal information *

How did you hear about elevationTM?   __ Internet    __ Dealer     __ Friend     __ Doctor    __ Therapist     __ Other

Disability:   __ Paraplegia    __ Quadriplegia     __ Hemiplegia      __  MS     __  MD    __ CP    __ Amputee   __ Other

elevationTM ultra-lightweight wheelchair (100 kg weight limit) . . . . . . . . . . . . . . . . . . . . . $4,595

Frame Size
Width 	

__14 inch (35.5 cm)

__15 inch (38 cm)  

__16 inch (41 cm)   

__17 inch (43 cm)

Length

__15 inch (38 cm)

__16 inch (41 cm)

__17 inch (43 cm)

__18 inch (45 cm)

Rear Wheels
Type

__Spinergy Wire

__Spinergy Spox Everyday +$745

__Spinergy Spox Sport 	   +$745

__Spinergy LX Everyday 	   +$895

__Spinergy LX Sport	   +$895

__Spinergy Flexrims	 +$1245

Size

__ 24 inch (540 mm)

__ 25 inch (559 mm)

__ 26 inch (590 mm)	

Accessories
__ FlexiguardTMSide 

Guards + $295 

__ Froglegs® 
Suspension Forks 
+  $450

__ 	Froglegs® Uni-tine 
Forks +  $195

__ 	Rear anti-tippers    
+  $145

Comments Instinct Mobility Inc.
Vancouver, British Columbia, Canada
Fax : 604.733.0539
info@useyourinstinct.com
www.useyourinstinct.com

Effective February 2008 c 2008 Instinct Mobility Inc.

elevationTM

	
ultra-lightweight wheelchair

 Dealer Information

Dealer_____________________________ Sales Representative_____________________________________ 

Account#____________________________ PO#______________________________ Date_______________

Address__________________________________ City________________ Prov______  Postal code________

Phone#__________________ Fax#__________________  Email_____________________________________


