
ergoCentric Chair Fitting 
Find the task chair that's right for you

Form continues on the next page 

ph:	 1 866 GET ERGO | 905 696-6800
fx: 	 1 800 848-5190 | 905 696-0899
orders@ergocentric.com

 
What do you like or dislike about the chair you are currently using? 

Do you like a mesh backrest 
or a foam and fabric backrest?

	 Mesh backrest

	 Foam and fabric backrest

	 No preference

Do you like a mesh seat 
or a foam and fabric seat?

	 Mesh seat

	 Foam and fabric seat

	 No preference

Your height* . Work surface height* .Your weight* .

* PLEASE INDICATE UNIT OF MEASURE

Type of 
flooring?

	 Carpet

	 Hardwood

	 Tile

Do you recline back 
in your chair most 
of the time?

	 Yes

	 No

https://ergocentric.com/
mailto:orders%40ergocentric.com?subject=Virtual%20Fitter


	 Arthritis

	 Bariatric

	 Carpal tunnel

	 Coccydynia 
	 ( tailbone pain )

 	 Dwarfism

 	 Fibromyalgia

 	 Herniated disc 
	 ( aka slipped disc )

 	 Hyperthyroidism

 	 Lower back pain

 	 Paralysis / paraplegic

 	 Petite

 	 Pregnancy

 	 Sciatica

 	 Scoliosis

 	 Shoulder injury / pain

 	 Whiplash

 
Measurements ( PLEASE INDICATE UNIT OF MEASURE )

 
Check any of the following that apply

	 Other: .

	 Back of buttocks 
	 to back of knees

	 Back of knee  
	 joint to floor

	 Seated hip width  
	 (at widest point)

 	 Sitting surface to 
	 elbow when elbow 
	 is at a 90º angle

 
Contact information 
ergoCentric will email task chair recommendations based on the images and / or information you have provided.

Email address

State / Province

First name

City

Last name

Phone number

	 Seat surface 
	 to shoulder

	 Shoulder 
	 to shoulder
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SAVE

ph:	 1 866 GET ERGO | 905 696-6800
fx: 	 1 800 848-5190 | 905 696-0899
orders@ergocentric.com

ergoCentric Chair Fitting 
Continued

Save this form and send it to sheila.merrick@ergocentric.com
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