
Invacare® Series ContourU® 4U Package Model # CM02S 4U2

For 3D Image Systems:  E-mail Order Form and Digitized File to:

Is This Order Going  "ON CHAIR"    (NEW Invacare Chair) 

  Invacare quote # :

Is This Order Going "ON CHAIR"  (NEW Freedom Designs Chair) 

If a Freedom Designs chair quote is to be converted please contact at             

1-800-331-8551. Cushions will be drop shipped to Freedom Designs.

    Freedom Designs quote / PO # :

What we need from you Is This Order Going "ON CHAIR"  (NEW Motion Concepts Chair) 

•Custom Molded Shape                                                                                       If a Motion Concepts chair quote is to be converted please contact at       

•Cushion Width 1-888-433-6818.  Cushions will be drop shipped to Motion Concepts.

•Purchase Order #    Motion Concepts quote / PO # :

HCPCS CODE E2609
Online at www.invacare.com or call 1-800-451-3553

Model # CM02S 4U2 Retail $1999
•Upholstered Bottom with Velcro

•Zipper Cover

 (Reverse Dartex)

•Additional Zipper Cover

•Soft Foam

•Laminated ABS Reinforcements

•Pelvic Strap Notches

•Undercut

•Notched Rear Corners 

(2.5" x 2")

•Loose Fit 

(1/4" overall)

•1/2" Visco Foam Overlay

Invacare Corporation             email: elyriacustomseating@invacare.com Form#19-019 Revised 1-2019

www.invacare.com phone: 800-451-3553 Note:  Packages approved by PDAC and cannot be modified.

•Blue Urethane Moisture Resistant Coating

Vinyl Upholstered Bottom with stitched 

Velcro (no adhesive)

         Zipper Cover w/ Velcro bottom                    

(No Adhesive)                                                 

&                                     Additional 

Zipper Cover

Open to the rear with a back tongue for 

depth adjustment

1" Full Gap for air flow and height 

adjustment

Contact Name:

Ship To Address: E-mail Address:

Custom Molded 

CLIP file name:                                                                              *Note: CLIP file name= 1st Initial, 1st 3 of last name & Account #                                                                                             

ElyriaCustomSeating@invacare.com

Company Name: Date:

City/State/Zip: Phone Number:

Client Reference: Purchase Order #:

Account #:

When ordering cushions "On Chair" email this order form and Invacare Chair order 

form to: ElyriaCustomSeating@invacare.com or provide quote # below:

Cushion Information

Mobility Base Information On Chair Information 

Brand: Model:

Frame Width: Frame Depth:

Included Seat Cushion Options INSTANT QUOTE                        

Seat to 

Back 

Angle:

Additional 

Abductor 

Height:

Additional 

Leg 

Length:

Left Right
Additional 

Adductor 

Height:

Left Right


