
NAME _______________________________________ AGE ____

ADDRESS _____________________________________________

___________________________________ PHONE ___________

SHAPE OR MODEL ___________________________________________________________

DIMENSIONS:  LENGTH ____________ WIDTH _________ THICKNESS ________

STRINGER DESIGN DATE 
ORDERED

DATE 
PROMISED

PRICE

TAX

TOTAL

TOTAL

DEP.

BAL.

DEP.

BAL.

FIN:

     STYLE _____________________________

     COLOR ____________________________

Your Weight ________Your Height________ 

SURFING EXPERIENCE

COLOR DESIGN

NOSE

TAIL

RAIL

MISC

TOP BOTTOM


