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H \ Armsleeve only Glove with thumb opening,
Circumference P Length . Leng”t‘ E" ) / M e-0) % without fingers
Ve arment En
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! . N ~ Combined Armsleeve Glove with thumb
g Gy b . 2 | with Glove (a - g) appendage,
ase 3 |:| with thumb opening, D ithout fi
- without fingers without fingers
= C-G P 4 ;
f = 3i| | Combined Armsleeve with Glove with thumb
= 1 n :@ 4a / || Glove (a - g), with thumb ’ appendage,
E oF B 5 D appendage, without fingers |:| with open fingers
e s a i
z f AB ‘ | Combined Armsleeve with Glove with thumb
2 C-E M| full Glove with thumb ’ appendage,
d % b ) \ 4 []| appendage, with fingers | with closed fingers
s A-C Finger choice: Open [_] Closed [_]
= C-D \. J
E A-Ct 2 2
o Thumb Gircumference <3> FABRIC & COMPRESSION CLASS <4> GRIP TOP OPTIONS
c tip
7 base FLAT KNIT GRIP TOP =
al
C ol compression \ Pertex Class 1 D OPTIONS j I\
¢-c! \ Pertex 2 Class 2 I:I Grip Top option at G
MI\ Pertex 3 Class 3 I:l 3cm plain Grip Top I:l
\. J 5 t lain Grip T
Goldpunkt 2 Class 2 ] cm strong plain &np- top L]
N 5cm fine lace Grip Top |:|
5 D \ Slant Top* D j Shoulder Cap with Goldpunkt 3 Class 3 D 5cm strong lace Grip Top D
J \ / M | velero fixing to bra
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