
How to order

Dear customer,

We are delighted to introduce you to Additional Aids Mobility . 

for you from walking sticks to mobility scooters, high back chairs to riser recliners and other more 
basic products, which can help you in and around the home.

Throughout this catalogue, you will  that we have packed each page with our best selling 
and exclusive products, which will enable you, our customers, to have greater independence in
your daily living.

We would love to hear what you think of our new catalogue, products and services. So why not
contact us with your comments at info@additionalaidsmobility.co.uk, or 020 8755 0022.

Everyone at Additional Aids Mobility hopes that you enjoy browsing through the new catalogue   
and we look forward to hearing from you soon.

Visit Our Website
A wide range of  products 
and detailed information, 
please visit us online at

www.aamobility.co.uk.

By Phone
Contact our Customer Services,
open Monday to Friday 9am-5pm

 Saturday open 10am-4pm  

020 8755 0022
We accept payment by Maestro, 
Visa Debit, Visa and Mastercard.
Please note that VAT exemption 
cannot be claimed by telephone.

By Post or Fax
Simply  in your name and address details on one of the
order forms overleaf, list the items that you wish to buy,
not forgetting any colours or sizes. A  delivery
address may be entered if required.

Send in your completed order form. Please make your
cheques or postal orders payable to: Additional Aids 
Mobility 

post to:
Additional Aids Mobility
80 Hiigh Street, Whittion
Middlesex TW2 TLS

Fax through your completed order on:

020 8894 2564
     

   

x ®

Weighted Vaginal Cones

Constricting
Muscles

Bowel

Vagina
Cone

Bladder

What is A ® ?

 is a clinically proven Pelvic Floor 
Muscle Exercise System consisting of two cones
and a set of weights. It has been designed to
help improve pelvic  muscle tone. 

If you accidentally leak urine when you laugh,
cough, sneeze or exercise, you may be 
from stress incontinence and this could be caused
by weak pelvic  muscles. Exercising the
pelvic  can help regain control.

It’s easy!

By using this simple and easy-to-use device for
just twelve weeks, the inconvenience of those
embarrassing leaks could disappear forever! 

How does A ® work?

It is important that pelvic  muscles are
exercised regularly and correctly. The 
Cone is inserted in the same way as a tampon
and causes the pelvic  muscles to
automatically contract around it. It is this 

 that tones the muscles.

As your pelvic  becomes stronger you will
be able to add more weights and increase the
time you are able to keep the cone in place, 
for up to 20 minutes a day.

IMPORTANT
Do not use ® if you are pregnant, during your
period, if you have a prolapse or vaginal infection. 

Further Assistance
For further medical advice contact your GP who can put
you in contact with a Continence Advisor or Specialist
Women’s Health Physiotherapist in your area.

£26.50 (£23.04)
Product Code 013089
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TV

Ordering from Additional Aids Mobility couldn’t be easier.

New  &  Exclusive  from Additional Aids Mobility  
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Order Form
By Post:
Additional Aids Mobility
80 Hiigh Street, Whittion 
Middlesex TW2 TLS

Order by credit card:

020 8755 0022
By fax:

020 8894 2564 Opening Hours: Monday - Friday 8.30am - 5.00pm

Customer Details
Mr/Mrs/Miss/Ms

Method of Payment

PLEASE COMPLETE FOR ORDERS OF KNIVES
OFFENSIVE WEAPONS ACT 1996
OFFENSIVE WEAPONS ACT. Declaration: I declare that I am over the age of 18 years and 
that any person named in the ‘deliver to’ address is also over the age of 18 years.

I wish to pay by (Please tick):
CHEQUE POSTAL ORDER (Made payable to Youreable)

Signed Date

Signed Date

Tick if you do not want to receive information from other Mailing Companies.

or please debit my:
MASTERCARD VISA MAESTRO

PLEASE QUOTE YOUR CARD NUMBER AND EXPIRY DATE

EXPIRY DATE: Month Year Maestro Issue No.

Address

Postcode

Daytime Tel No.

If the delivery address is di�erent, please specify opposite.

(BLOCK CAPITALS PLEASE) Delivery Details
Mr/Mrs/Miss/Ms

Address

Postcode

Daytime Tel No.

(BLOCK CAPITALS PLEASE)

Qty

CARRIAGE AND HANDLING:
Orders of £10.00 or more will be charged at £4.84. Orders of less than £10.00 will be charged at £2.20. CARRIAGE

TOTAL TO PAY

TOTAL GOODS

Ref. No. Description Total Goods
£         P

Price Each
£         PColourSize

Media Code - CC9AW

PLEASE NOTE THAT VAT EXEMPTION CANNOT BE CLAIMED BY TELEPHONE.

SECURITY
NUMBER

In order to authorise your card transaction, we require your security number.
This is the last three digits on the reverse of your card, above the signature.

DECLARATION FOR RELIEF FROM VAT
I am chronically sick or have a disability (as de�ned below)
and I am receiving from Youreable the goods on 
this order form, which are for my personal or domestic 
use only. I claim that the supply of these goods is eligible
for relief from VAT under the VAT act 1994. Insert details 
of your chronic sickness or disability below.
Note: It is an o�ence to make a false declaration.

Signed Date
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