
Account Information: Date:
Account #: PO#
Name: Ship To:
Address: Address:
City: City:
Province: Province:
Postal: Postal:
Phone: Phone:
Fax: Fax:
Comment:

STANDARD 
CONTOUR    

4" Cell

MID CONTOUR 
3" Cell

SHORT 
CONTOUR      

2" Cell
SUGGESTED 

RETAIL
SC 1111-1 MC 1111-1 SCS 1111-1 $620
SC 1113-1 MC 1113-1 SCS 1113-1 $620
SC 1311-1 MC 1311-1 SCS 1311-1 $620
SC 1313-1 MC 1313-1 SCS 1313-1 $620
SC 1315-1 MC 1315-1 SCS 1315-1 $620
SC 1513-1 MC 1513-1 SCS 1513-1 $620
SC 1515-1 MC 1515-1 SCS 1515-1 $620
SC 1517-1 MC 1517-1 SCS 1517-1 $620
SC 1519-1 MC 1519-1 SCS 1519-1 $620
SC 1521-1 MC 1521-1 SCS 1521-1 $620
SC 1715-1 MC 1715-1 SCS 1715-1 $620
SC 1717-1 MC 1717-1 SCS 1717-1 $620
SC 1719-1 MC 1719-1 SCS 1719-1 $620
SC 1721-1 MC 1721-1 SCS 1721-1 $620
SC 1915-1 MC 1915-1 SCS 1915-1 $620
SC 1917-1 MC 1917-1 SCS 1917-1 $620
SC 1919-1 MC 1919-1 SCS 1919-1 $620
SC 1921-1 MC 1921-1 SCS 1921-1 $620
SC 2115-1 MC 2115-1 SCS 2115-1 $620
SC 2117-1 MC 2117-1 SCS 2117-1 $620
SC 2119-1 MC 2119-1 SCS 2119-1 $620
SC 2121-1 MC 2121-1 SCS 2121-1 $620

Option:  Clear Polycarbonate Rigid Base for Standard, Mid, Short Contour Cushions $650

STARLOCK® 
4"

STARLOCK® 
3" STARLOCK® 2" SUGGESTED 

RETAIL
SL4 1111-1 SL3 1111-1 SL2 1111-1 $665
SL4 1113-1 SL3 1113-1 SL2 1113-1 $665
SL4 1311-1 SL3 1311-1      SL2 1311-1 $665
SL4 1313-1 SL3 1313-1   SL2 1313-1 $665
SL4 1315-1 SL3 1315-1 SL2 1315-1 $665
SL4 1513-1 SL3 1513-1 SL2 1513-1 $665
SL4 1515-1 SL3 1515-1 SL2 1515-1 $665
SL4 1517-1 SL3 1517-1 SL2 1517-1 $665
SL4 1519-1 SL3 1519-1   SL2 1519-1 $665
SL4 1521-1 SL3 1521-1  SL2 1521-1 $665
SL4 1715-1 SL3 1715-1 SL2 1715-1 $665
SL4 1717-1 SL3 1717-1 SL2 1717-1 $665
SL4 1719-1 SL3 1719-1 SL2 1719-1 $665
SL4 1721-1 SL3 1721-1 SL2 1721-1 $665
SL4 1915-1 SL3 1915-1 SL2 1915-1 $665
SL4 1917-1 SL3 1917-1 SL2 1917-1 $665
SL4 1919-1 SL3 1919-1 SL2 1919-1 $665
SL4 1921-1 SL3 1921-1 SL2 1921-1 $665
SL4 2115-1 SL3 2115-1 SL2 2115-1 $665
SL4 2117-1 SL3 2117-1 SL2 2117-1 $665
SL4 2119-1 SL3 2119-1 SL2 2119-1 $665
SL4 2121-1 SL3 2121-1 SL2 2121-1 $665

Custom Cushion larger then 22" x 22" in one direction $805
Custom Cushion larger then 22" x 22" in two directions $895

22" x 22"

20" x 22"
22" x 16"
22" x 18"
22" x 20"

Recommended Chair Size

12" x 12"
12" x 14"
14" x 12"

18" x 22"
20" x 16"
20" x 18"
20" x 20"

16" x 22"
18" x 16"
18" x 18"
18" x 20"

16" x 14"
16" x 16"
16" x 18"
16" x 20"

12" x 14"
14" x 12"
14" x 14"
14" x 16"

(effective November 24, 2008)
Star Cushion Order Form

Recommended Chair Size

12" x 12"

14" x 14"
14" x 16"
16" x 14"
16" x 16"
16" x 18"
16" x 20"
16" x 22"
18" x 16"
18" x 18"
18" x 20"
18" x 22"
20" x 16"
20" x 18"
20" x 20"
20" x 22"
22" x 16"
22" x 18"
22" x 20"
22" x 22"
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THE CXR® Suggested 
Retail

Recommended 
Chair Size

CXR 1111-2 $650 12" x 12"
CXR 1113-2 $650 12" x 14"
CXR 1311-2 $650 14" x 12"
CXR 1313-2 $650 14" x 14"
CXR 1315-2 $650 14" x 16"
CXR 1513-2 $650 16" x 14"
CXR 1515-2 $650 16" x 16"
CXR 1519-2 $650 16" x 18"
CXR 1517-2 $650 16" x 20"
CXR 1521-2 $650 16" x 22"
CXR 1715-2 $650 18" x 16"
CXR 1717-2 $650 18" x 18"
CXR 1719-2 $650 18" x 20"
CXR 1721-2 $650 18" x 22"
CXR 1915-2 $650 20" x 16"
CXR 1917-2 $650 20" x 18"
CXR 1919-2 $650 20" x 20"
CXR 1921-2 $650 20" x 22"
CXR 2115-2 $650 22" x 16" Additional Notes:
CXR 2117-2 $650 22" x 18" 1) Star Cushion Products also provides customized cushions to meet
CXR 2119-2 $650 22" x 20"   the needs of the individual.  
CXR 2121-2 $650 22" x 22" 2) The "-1" behind every Star model number indicates a single valve 

GXY 1616-2 $650 16" x 16"
GXY 1618-2 $650 16" x 18"
GXY 1816-2 $650 18" x 16"
GXY 1818-2 $650 18" x 18"
GXY 1820-2 $650 18" x 20"
GXY 2016-2 $650 20" x 16"
GXY 2018-2 $650 20" x 18"
GXY 2020-2 $650 20" x 20"

Accessories

Model# Description Suggested 
Retail

FC-1 Fitted Cover $120.00
ICC-1 Incontinent 

Cover
$61.00

HP-1 Hand Pump $12.00
RK-1 Repair Kit $9.00

SLFC-1 StarLock Fitted 
Cover

$135.00

SLICC-1 Starlock 
Incontinent 

Cover

$75.00

STARMATT® Suggested Retail

SM 3575 $3,500

SM 3975 $3,900

SM 4275 $4,200

SM 4875 $4,800

SMR-1 $3,000
SMR-2 $3,200

SMR-3 $3,500

SMR-4 $3,750
SM 3520 Single Mattress section for overlay (33.5" x 19.25") $870
SM 3521 Single Mattress section for replacement (28" x 19.25") $870
SM CV01 Quilted Mattress cover $225
SM DFL-1 Carrying Bag $125
SM F1 $250
SM F2 $250

Single foam section for overlay (33.5" x 19.25")
Single foam section for replacement (28" x 19.25")

Complete replacement mattress system: includes 1 bed section and 3 foam sections

Complete replacement mattress system: includes 2 bed sections and 2 foam sections

Complete replacement mattress system: includes 3 bed sections and 1 foam sections

Complete replacement mattress system: includes 4 bed sections

Galaxy®

Description

Suggested 
Retail

Recommended 
Chair Size

Complete mattress system: includes 4 bed sections, quilted mattress cover , hand pump,
repair kit and carrying bag (34.5" wide)
Complete Bariatric mattress system: includes 4 bed sections, quilted mattress cover,
hand pump, repair kit and carrying bag (39" wide)
Complete Bariatric mattress system: includes 4 bed sections, quilted mattress cover,
hand pump, repair kit and carrying bag (42" wide)
Complete Bariatric mattress system: includes 4 bed sections, quilted mattress cover,
hand pump, repair kit and carrying bag (48" wide)
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