
GENDRON, INC 
520 W Mulberry St           

 
 

Suite 100 
Bryan Ohio 43506    
                                                                                           

Regency XLC Wheelchairs  Custom Bariatric Manual and Power Wheelchairs 
Seat Widths: 20” plus     Weight Limit: 700 Pounds Plus               Price List Effective January 1 2009 

      
 
 
Date ..............................................................................................  
 
Dealer Name:   ..............................................................................  
 
Account Number:   .........................................................................  
 
Address:   ......................................................................................  
 
City/State/Zip:   ..............................................................................  
 
Phone No.:  (..........) ......................................................................  
 
Authorized Signature   ...................................................................  
 

 
 
P.O. #:   .........................................................................................  
 
Contact:   .......................................................................................  
 
Ship To:   .......................................................................................  
 
Address:   ......................................................................................  
 
City/State/Zip:   ..............................................................................  
 
Phone No.:  (..........) ......................................................................  
 
Therapist / Referral::   ....................................................................  

 Please Note: all XLC wheelchairs are custom built and are non-returnable.  

CUSTOMER SERVICE 

Phone: 800-537-2521       
Fax: 419-636-9261 
www.gendroninc.com 

 RIGID FRAME WHEELCHAIR BASE  
  7850 Manual base .....  ........................................................ $3500 
  7800 Power base …………………………………………….....$9000 
  Power base right control      Power base left control……….N/C 
  
Seat Width Please call for seat widths greater than 40”
 20"  ....................... standard  31" ........................ $2100 
 21"  ............................. $375  32" ........................ $2300 
 22"  ............................. $500  33" ........................ $2475 
 23"  ............................. $625  34" ........................ $2675 
 24"  ............................. $750  35" ........................ $2850 
 25"  ............................. $950  36" ........................ $3025 
 26"  ........................... $1125  37" ........................ $3225 
 27"  ........................... $1325  38" ........................ $3400 
 28"  ........................... $1500  39" ........................ $3600 
 29"  ........................... $1675  40" ........................ $3775 
 30"  ........................... $1925 call for adjustable seat width  
                                                                 option 
  Note: during manufacture rear wheels on power base chairs can be 
  “tucked” under seat frame. Consult factory for narrowest overall 
   width based on seat dimension.          

 Seat Construction 
  solid pan, no cushion, metal deck ................................................. standard 
  solid with 2” foam .................................................................. $225 
  solid with 4” foam .................................................................. $275 
  Profiler XL bariatric pressure relief support cushion ................. call 

 Back Style 
 permanent ....................................................................... standard 
 manual recliner    45 degrees. 60 degrees ................. $2500 
 removable headrest extension 12” high ................................. $375 
 
    Power Accessories / Back / Tilt in Space 
 power recliner    45 degrees. 60 degrees ................... $3500 
 power recliner 90 degrees ................................................... $4000 
 power tilt in space    30 degrees. 45 degrees ............. $4900 

 Back Support Surface 

 solid back, no padding ..................................................... standard 
 solid, 2” foam pad .................................................................. $225 
 solid, 4” foam pad .................................................................. $275 

   Arm Style 
 full length, height adjustable, 7”-9.5”, removable .............. standard 
 full length, height adjustable, 9” – 11”, removable .................. $275 

 Front Riggings/Heavy Duty/Reinforced 
 footrest for seat height 14”-16” ............................................... $625 
 footrest for seat height 16”-20” ............................................... $500 
 elev. legrests for seat height 14”-16” ...................................... $675 
 elev. legrests for seat height 16”-20” ...................................... $575 
 power articualting elevating leg rests ................................... $3125  
 extra wide calf pad supports, state width  _______ ............ $200 pr 
  
 

 Frame Colors 
 black …………………………………….. ............................ standard 
 
  Seat depth 
 18”  .......................standard  23” .......................... $800 
 19”  ............................ $575  24” ........................ $1000 
 20”  ............................ $575  25” ........................ $1175 
 21”  ............................ $575  26” ........................ $1375 
 22”  ............................ $800 

 Seat Height* 
  14” 15” avail. on manual wheelchairs only .....................................$950                
  16”, 17”, 18”, 19”  manual or power  wheelchairs .......................... $675 
  20” manual or power wheelchairs ................................................. $325 
  21” manual or power wheelchairs………………………………standard 
 *Measured from floor to seat pan without foam padding. 
 For any other seat heights/depths not listed, please call customer service 

 
 Seat Plane / Angle  
 3 degrees………………………………………………………standard 
 other seat angles, specify distance from floor for: 
 front edge of seat _____  rear edge of seat  ______ .............. $375 
 

 Back Height 
 16” …………………………………………… ....... …………..standard ...                                                              
 17”  18”  19”  20”  ………………………………………….$250 
 21”  22”  23”  24”  ………………………………………….$375    
 25”  26”  27”  28”……………………………………………$500 
 
    Back Angle                                                                                                       
 back angle 7 degrees………………………………………..standard 
 other back angle, specify______ …………………………..…..$375 
 
 OPTIONAL ACCESSORIES 
 12 oxygen tank holder. (see Note) ......................................... $200 
 80 safety belt/auto buckle or velcro closure .............................. $75 
 83 heel loops ........................................................................... $50 
 85 wheeled anti-tip brackets / rear ................................... standard 
 86 wheel lock extensions , manual chairs ................................ $50 
 95 IV rod and holder (see Note) ............................................. $200 
 1295 oxygen tank/IV rod holder combination (see Note) ........ $350 
 P20529  battery 12V , gell cell …………………………………$200 ea 
Note: IV / oxygen holders not available on recliners & tilt in space  
 
 
 Order Total  $________ 
 
All specifications and dimensions are approximate. Specifications  
subject to change without notice. Gendron Inc. Form No. PLWC 
RegencyXLC(0109) 

 
 
 
 



 


