
TOP BOTTOM

.Date Order :

Date Due :

CUSTOMER INFO

Name ..________________________________________________

Address ______________________________________________

Ph__________________ Age _____ Weight ____ Height _______

Experience:    Beginner

                    . Medium

                      Advance

PRICE: ____________

COLOR:  ___________

EXTRAS : __________

TOTAL :   __________

DEPOSIT : _________

BALANCE :_________

SHAPE   INFO

SHORT

FISH

EGG

LONG

SIZE : ___________

WIDTH :. _________

NOSE : __________

TAIL : ___________

Thickness :

                    2   21/4   23/8   21/2   25/8   23/4

                   3   31/4   3/3/8   31/2

FLOTATION:

Thin

Regular

Extra

RAILS:

Thin

Medium

Full

CHANNELS:

Yes

No

GLASS   INFO

X-LITE

REGULAR

STRONG

TOP :  ____________

BOTTOM : _________

PATCH :. __________

FINISH :

Gloss-Polish       Sanded Only        Pro Finish

FIN SETUP:

Glass On

FCS

O’Fishl

PIN LINES:

Yes

No

LEASH SETUP:

Thru-Box

Plug

Bridge

COMMENTS :

Order :    Store

               Internet

               Factory

. Order #:


