Oregon Aero Seat Cushion Systems

PRE-ORDER CHECKLIST

Please fill out this form with as much detail as possible.
The more we know, the better we can customize your seat cushions.
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Tell us about your seat pan/frame: (Floor to front leading edge)
Adjustable forward and aft? Adjustable recline position?

What is your optimal seat adjustment (example: full forward or 12° recline)?

Is the seat pan flat, contoured or have angled sides?
Note: We may ask you to provide a template or photos.

Pilot/Passenger:
Height: Longer Legs/Short Torso_________ Shorter Legs/Long Torso_____

Seat Cushions:

Determine compressed thickness measurements for bottom and back cushions for optimal seating
height and head room. Remove your existing seat cushions and stack phone books or magazines in
the seat pan until you reach your desired height with optimum visibility and comfortable access to
flight controls. Don't forget to wear your headset and record the following measuremets.
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Bottom cushion thickness: Back cushion thickness:

. I
Head room (wearing headset):
Note: If your seat pan/frame has a rounded top or corners, please provide a template.

Upholstery:

Do you want Oregon Aero to upholster your seat cushions?

Desired Materials: Leather—_________ Fabric Combination

Do you need sample material swatches?
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