
July 2008 

Three Rivers Ho
1826 W. Broadway Rd., Ste 43 / Mesa, AZ  85202 / Ph:  4

 
 Natural-Fit and Natural-Fit LT Order Form 

 
Natural-Fit (Original, Larger Profile)   Price    Quantity (in pairs)  Total   
 

 Standard Grip    $295.00/pair  X _____  = _____ 
 

 Super Grip     $340.00/pair  X _____  = _____ 
 
Natural-Fit LT (Reduced Weight, Smaller Profile) 
 

 Standard Grip    $325.00/pair  X _____  = _____ 
 

 Super Grip     $370.00/pair  X _____  = _____ 
  
            Shipping ($12.00/Pair) = _____ 
    
         Grand Total*  _____ 
 

                         *Taxes are only applicable for residents of Arizona. 

For questions about the differences between the 
Natural-Fit and the LT or the Standard and Super Grip 
options, please see the Natural-Fit brochure, visit 
www.thenaturalfit.com, or call us at 480-833-1834. 

 
To complete your order, we need information about the wheels on which the Natural-Fit 
Handrims will be mounted.  Please answer each of the following: 
 
1.  Wheel Size: ___ 22" Wheel       ___ 24" Wheel      ___ 25” Wheel     ___26” Wheel 
 
2.  Wheel Type: ___ Standard Spoke    ___ Mag     ___   Spinergy     ___ X-Core  
 
3.  Mount*:  ___6-Point Tab    ___6-Point Rivet Nut   ___7-Point Rivet Nut   ___ 8-Point Rivet Nut 
      (e.g., Quickie)    (e.g., Invacare)         (e.g., Skyway Mag) 
 
*The Natural-Fit does not fit wheels with 4 or 9-point connections. 
 
*The difference between Tab and Rivet Nut Attachments:   
Tab Attachment: Connecting screws go perpendicular to the wheelchair axle 
into the wheel rim and through flat tabs on the handrim (Photo #1). Most spoke 
wheels (except standard Quickie wheels) and Spinergy use a tab mount. 
Rivet Nut: Connecting screws go parallel to the wheelchair axle into plastic 
round spacer sleeves (Photo #2) as with Mag, X-Cores, and standard Quickie 
Wheels (Quickie Performance and Quickie 26” wheels use a tab mount). 
__________________________________________________________________________________ 

1. Tab       2. Rivet Nut  

 
 
  
 
 
 
 
 
 
 
 
 

 
 

 
Purchase Order: _________________ 

Company Name: _________________________ 

Name: _________________________________ 

Shipping _______________________________ 

Address: _______________________________ 

Ph: ________________ Fax: _______________  

E-Mail: ________________________________  

 

 

Circle Type of Card:   VISA   MC   AMEX   DISC

Card Number: ____________________________ 

Expiration Date: __________ CVV: ___________ 

Name on Card: ____________________________

Billing/Invoicing Address:   Same as shipping 

________________________________________ 

________________________________________ 

Ph: ________________ Fax: _______________ 
ldings, LLC 
80-833-1829 / Fax: 480-833-1837 / www.3rivers.com 

http://www.thenaturalfit.com/
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