
Our service 
  
Inspection and packing of the RE-5L directly at the manufacturer 

 
 

 

 

 

 

 

 

 

 

 

Checking and re-packing your emergency parachute is necessary once every 12 months 

(RE-5L) and is carried out by experienced specialist inspectors trained directly by the 

manufacturer. 

 

For your optimal safety! 
 

 

 

And this is how it works: 
 

Place the RE-5 L to be checked in its packed state, the parachute operating and packing certificate 

document and this completed order form (see reverse) in a suitable box. Send the package by post or parcel 

service to the following address: 

 

SPEKON Sächsische Spezialkonfektion GmbH   Tel.:  +49 (0)3586 456-0 

Nordstraße 40          Fax.:  +49 (0)3586 456-167 

D-02782 Seifhennersdorf        E-Mail: info@spekon.com 

GERMANY          https://spekon.de 

 
At our factory, the emergency parachutes are checked and repacked by our experienced inspectors 

in accordance with the regulations. 

The ready-to-use RE-5L will be returned to you with the package after approx. 14 days or according to your 

desired date. 

 

 

Well then, GOOD FLIGHT and see you next year 

 

Your SPEKON-Team 
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Order form 
 

 

Please carry out the following work on my emergency parachute: 

 
    

           Quantity Serial-number / Serial-numbers for multiple parachutes  

 

 

SE-5L  

 
RE-5L, series 4  

 

 RE-5L, series 5 

 

RE-5L, series 5+ 

 

 

 
       Price without VAT  

(prices from 01.01.2025) 

 
Rigger check            58,86 € 

 
Re-packing            54,53 € 

 
Rigger check and Re-packing       104,73 € 

 
Extensive rigger check for                                           123,77 € 

exceeding check interval                                           

 

Extensive rigger check for                                           173,98 € 

exceeding check interval, 

incl. re-packing 

 

 

Shipping costs           12,60 € (without VAT; within Germany for one parachute) 

 
Any necessary repairs can be carried out up to   without telephone consultation. 

 

 

Desired return delivery date: ……………………………. 

 

Notes: ………………………………………………………………………………………………. 

 

Name, First Name (club): …………………………………………….….…. 

Street:    ……………………………………………...…… 

ZIP code, town:   …………………………………………………... 

Phone number:   …………………………………………………... 

E-Mail:    …………………………………………………... 

 
Date:    Signature: 

 

 

 

  

 

 

 

 

 

           € 

 

 

 

 

 


