Ouragan:

MSTRAL ORDER FORM

INFO
Name Address
State-Zip City Phone Number
Email Gender MDFD Height Weight
SHIPPING
Name Address
State-Zip City Phone Number
Email
AMOUNT OF DRAG
Arms | Medium Legs  Medium
MEASUREMENTS

A Mid back to wrist bone KALT | Waist to knee
B Mid back to elbow L Crotch to floor
C Shoulder to shoulder LALT | Waist to floor
D Wrist M Calf (widest part)
E Biceps (flexed) N Ankle
F Chest (0] Neck (base on neck)
G1 Waist P All body
H Hip (widest part) R Forearm circ
| Body S Elbow to wrist bone
J Thigh (widest part) T Knee circ
K Crotch to knee Y Armhole circ

This suit is only available in (Tight fit)
SHORT ARMS | Al Neck bone to end of desired length

A2 Circ. Arm cuff
SHORT LEGS L1 Crotch to desire length
L2 Circ. Leg cuff

FOR WOMEN ONLY

High waist |

‘ Hole in throat to high waist |




Color and features

Shoulder

) ndex

Armpit
Spandex

Chest |

/
spandex

stripe at
hip

Logo
Ouragan

spandex il Kneo

in cordura
1| ( option)

Crotch

piece
spandex

Back
taslan

Armhole
spandex

Armpit
spandex

Stripe earm
spandex ahdex

Spandex
stripes

Crotch
spandex

Logo
Ouragan

COLORS

Chest front
Shoulders spandex
Armpit spandex
Back taslan

Upper legs taslan front

Upper knees taslan

Lower legs taslan front

Ankles spandex
Threads color

Armholes spandex
Upper arms taslan
Forearms spandex
Back Stripe spandex
Crotch spandex
Upper knees spandex
Legs stripe

Bottom back leg
Spandex stripe at hip

COLLAR
Inside ‘ Outside Piping
‘ Style Rectangle[] Snap[]
| BUTT | Taslan [ ]|Cordura 25$[ | |

| OURAGAN LOGO | Color |

| Outline ‘

Options

COLOR

[ ]inside collar spandex 20%
—

Reinf. knees with Cordura 20S

Cordura bottom back leg 6 inches 15$

Front lower leg Cordura 155

Back lower leg cordura 20$

[ |Spandex stripe back knee 20$

Knee padding 20S

Butt padding 25$

Coolmax arms 20$

Coolmax legs 20S

Mesh arms 20S

Mesh legs 255

Extra option NOT included in the basic price

Grippers freefly 208[ | Arms Legs Colors
Grippers RW 20$ Arms Legs Colors
Size RW 1 1/2 inchs

NAME EMBROIDERY ON COLLAR 20$

Name |

‘ Color

Font |

| Front[ ] Back[ ]

| [Phone pocket 155
Extra inside pocket 15$




ARMS STYLE (standard arm length)

|:| RW Style. Upper arm taslan/forearm spandex| Color

[ ]Arm made all with spandex

Color

[ ]Arm made all with taslan

Color

[ ]Arm made in taslan with shoulder spandex | Color

CUFF STYLE ( IF TASLAN )

Wrist Normal [ Jinside

Upper arm with taslan/forarm spandex

[Jrw |

Ankle ||__|Normal [ inside

EXTRA LENGTH VALUE
—| Extra length (Normal cuff) arms Color
Extra length (Normal cyff) legs Color

OTHER
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