AMP JOYSTICK

— WA

Mark For: auote[ ] oroer[] #:
Acct #: Date:
Bill To Name: PO#:
Billing Address: Ship to:
City, State: Address:
Confirmation Email: City, State:
Contact : Zip:

END USER WHEELCHAIR SPECIFICATIONS

Wheelchair Type:  Folding[[] ~ Rigid[] Brand:

Tilt[]

Model:

1. Front Seat Height in
inches

2. Rear Seat Height
in inches

1< )

=l

3. Inside Tire
Distance in inches

1Wheelchair front seat height must be a minimum 1/2" greater than rear; to maintain same incline when mounted to AMP add an additional 1/2" in front
avoid wheelchair interference with the AMP Module the rear lower frame must have 8.5" ground clearance. 3 At bottom of chair inside to inside distance

height of wheelchair as docking increases rear seat height 1/2". 2 To
between tires.

JOYSTICK AMP & OPTIONS
SKU Description
[J 1eoass
(Must choose one from the size matrix to the right:)

AMPjs Power Module w/ Battery, Charger and Joystick

[ 180AJSS  AMP Small Base 14" - 16" Wide

[J 180AJSM  AMP Medium Base 16" - 18" Wide

[0 18oassL  AMP Large Base 18" - 20" Wide

[ 1sowexT  width Extention Kit (Adds 2" to Wheel Width Fit)

Joystick Mount Side (Must choose one)

D 180JIR Joystick Input Right

D 180JIL Joystick Input Left

Swing Away/Attendant Control (Must choose at least one)
D 180SAD Swing Away Mount Dual Post

[C] 180SAT  Swing Away Mount Tubular

[C] 180ACP  Attendant Control Padded

D 180ACF Attendant Control Folding

Joystick Handles

[E]  180sH  standard Handle

D 180BPU Bodypoint® 3” U-Shaped Handle

D 180BPGM Bodypoint® Grooved Mushroom Handle
Battery/Charger

[Z] 180LPSTC  LiFePO4 Battery /Charger (6.5 Hours)
D 180USC Upgrade Super Charger (2.5 hours)

Battery Options

[C] 180BULP  Back Up LiFeP04 Battery
D 180BUSC Spare Battery Charger (6.5 Hours)
[C] 180ssc  Spare Super Charger (2.5 Hours)

Military Branch Logo (VA ONLY)
Army

Navy

Air Force
Marines

Coast Guard

O
O
O
O
O

Sub Totals

For quotes and orders EMAIL to:

CustomerCare@methodmobility.com Shipping

or FAX to: 877-398-4545 Total w/ Assess.,Delivery & Shipping

Total with Fees(Pay this amount)

) AMP SIZE MATRIX
Retail
$7,595
NOTE: Choose AMP size based on chair type, along
with camber, which determines the AMP size
recommended. Each size is adjustable in width, but
limited based on camber or overall wheel base
width.
$275
CHECK ONE BELOW
WHEEL WIDTH
FOLDING/RIGID 0/3 CAMBER RANGE
| )
I |
I J
CHAIR SEAT WIDTH AMP SIZE (growth) \NSI‘I;E To I-NSIDE
$350 OF TIRES
$350 14” SMALL (147-16")
$440 15" [1(smALL (147167 |17 1419 172"
$440 16” SMALL (147-16")
16” MEDIUM (16™-18")
17" D MEDIUM (16™-18") 19" - 21 1/4"
Included 18” MEDIUM (16™-18")
$135 18” LARGE (187-20")
$135 19” [ {ArcE (18™20) 20 1/2" - 23"
20” LARGE (No Growth)
Included FOLDING/RIGID UP TO 5 CAMBER | "o o™
$125 TILT 0 CAMBER i I
=
[ |
CHAIR SEATWIDTH | AMP SIZE (growth) \NS‘i‘DE TOINSIDE
OF TIRES
$995 147 []|swALL (14715') 17 1/4"-19 1/2"
22 15” MEDIUM (15™-17"
$225 D ( L 19" - 21 1/4"
$335 16” MEDIUM (15™17")
7z LARGE (17°-19")
18” [ |LarRGE (17-197) 20 1/2" - 23"
NC 19” LARGE (No Growth)
NC 20” N/A
NC
NC
NC
$0.00
$0.00
| $o0.00

Method Mobility VA Registration: UVRSAUIMSAE7/CAGE #9JCF9

www.methodmobility.com
838-88AMPS8 (882-6788)
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