
ADAPTIVE INC.

Company/Order Information:

Date:     PO#:    Ordered By:

Company Name: 

Address:        City:   State:  Zip:
Phone:     Fax:     Email:

Billing Information:
Payment:   Net30 Acct#:    Visa  MC  Discover    AMEX 

Name on Card:        Signature:

Card#:        Exp. Date:   Security Code:
Address (If different than company):      City:   State:  Zip:

Shipping Options:  Requested Delivery Date: 

 Ground     3-Day Air        2-Day Air              Overnight AM     Overnight Afternoon

Axis Mount

PRODUCT # SIZE QTY

Axis Mount with Rotation

PRODUCT # SIZE QTY

Axis Mount with Track

PRODUCT # SIZE QTY

Axis Mount with Rotation and Track

PRODUCT # SIZE QTY

PRODUCT # QTY PRODUCT # QTY

Axis Modular Mount System
Order Form

4 Easy Ways to order today!

1. Fax: (970) 498-9529
2. Call: 1(800) 466-7015 or (970) 482-7116
3. Mail: Certified Adaptive, Inc.
 1709 Heath PArkway, Fort Collins, CO 80524
4. E-mail: orders@certifiedortho.com

Track Unit Addition/ReplacementRotation Unit Addition/Replacement

ADAPTIVE INC.

www.certifiedadaptive.com

The Axis Modular Mounting System is offered in four different 

configurations/ kits (see below). Since the system is modular 

rotation and/or track can be added or removed at any time.

Specify Tube Diameter   3/4”               7/8“               1” Specify Tube Diameter   3/4”              7/8“     1”

Specify Tube Diameter    3/4”              7/8“       1” Specify Tube Diameter     3/4”                7/8“              1”

MSRP:   $775.00

MSRP:   $725.00

MSRP:   $975.00

MSRP:   $925.00

AXM-112

AXM-116

AXM-120

AXM-124

10” - 12” w

14” - 16” w

18” - 20” w

20” - 24” w

AXT-312

AXT-316

AXT-320

AXT-324

10” - 12” w

14” - 16” w

18” - 20” w

20” - 24” w

AXR-212

AXR-216

AXR-220

AXR-224

10” - 12” w

14” - 16” w

18” - 20” w

20” - 24” w

AXRT-412

AXRT-416

AXRT-420

AXRT-424

10” - 12” w

14” - 16” w

18” - 20” w

20” - 24” w

AXR-100
MSRP:   $250.00 MSRP:   $75.00

AXT-100

Length:      8”      10”      12”      Specify                ”
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