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Order Form

Accessibility without Renovations!

Date: Ship To:
Account: Address:
PO Number: City: State: Zip:
Marked For: Phone: Fax:
{J Option 1. SCALAMOBIL with WHEELCHAIR* | L1 Option 2. SCALAMOBIL with SCALAPORT
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Wheelchair Model/Type:
Does the Wheelchair have Quick Release Wheels? YES NO

{J Option 3. SCALAMOBIL with SCALACHAIR
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Optional Custom Seating Accessories
{ Lateral Support Pads $225.00
3x5 [4xe6
O Hip Guides $195.00
{J Butterfly Harness $175.00

OSmall OMed [large
{J Foot Rest Build-up $205.00

Custom Seating Total*** $

Please call for a quote on other custom seating needs.

Notes:

Delivery Date Required:

Signed By:

Optional Accessories

{J Wheelchair Mounting Brackets $400.00
{J Wheelchair Headrest $350.00
{Jap Belt $145.00
{JScalachair Headrest $350.00
L Push Handles for Scalachair $325.00
{0 “H” Style Harness for Scalachair $225.00
L Foot Belt for Scalachair $105.00
{JExtra Battery Pack (S35 Only) $565.00
{JQuick Release Manual Wheelchair Wheels $300.00
Accessory Total** $
Sca{amab:l S35 ' $6,995.00
Climbs up to 8” Step Rise
Scalamobil $28 $7,495.00
Climbs up to 10” Step Rise
O Scalachair - Rigid Frame $1395.00
O Scalachair - Folding Frame $1550.00
O Surcharge for S28 Scalachair $150.00
{J Scalaport with Headrest $1995.00
**Accessory Total $
***Custom Seating Total $
Less Discount $
Sub-Total $
Installation Fee $300.00
Total Amount Due $

FRANK MOBILITY SYSTEMS, INC.
1003 International Drive e Oakdale, PA 15071
& (888) 426-8581 Fax (724) 695-3710
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www.FrankMobility.com
XM Info@FrankMobility.com



