VENUM STOCK oo ro1n

Facility Name

Due Date;

Ship to Address;

Ship Via:

Contact:

State; Zip Code;

WAIST
SZE X VEASUREMENT

25" _ 30”

VIPLSLITESM

VIPLSPROSM

Qry. § VENUMSTOCKLITE g aQrv. § VENUMSTOCKPRO § arv. § VENUMSTOCKX

VIPLSXSM

30" _ 35[/

VIPLSLITEMD

VIPLSPROMD

VIPLSXMD

35" _ 40”

VIPLSLITELG

VIPLSPROLG

VIPLSXLG

40” - 45 n

VIPLSLITEXL

VIPLSPROXL

VIPLSXXL

45” _ 50”

VIPLSLITE2X

VIPLSPRO2X

VIPLSX2X

50”_ 55"

VIPLSLITE3X

VIPLSPRO3X

VIPLSX3X

55” _ 60”

VIPLSLITE4X

VIPLSPRO4X

FAX THIS FORM TO (877) 288-4197

PHONE: 888-982-8181

e WWW.OPTECUSA.COM

Assembled By:

Inspected By:

VIPLSX4X

Shipped By:




