Order Date

Due Date:
Customers Name:

Weight:

Height:

Phone:

Address:

Weight: Height:

SHAPING INSTRUCTIONS

Length: Width: Thickness:
Bottom: Model:

TAIL SHAPE:

iw/ai(y § @

@@7@

GLASSING INSTRUCTIONS

4 Bottom 6 x 4 Deck |:|
4 Bottom 4 x 4 Deck D
4 Bottom 4 Deck D
Other:

FINS

FCS: D
FUTURE: []
FIXED: D
RAIL SHAPE

Low: D Mid: |:| Boxy: |:|
MODEL

sS4 CD2 TWIST OTHER
S3 S6 GUILD

phone: +61 0755231830
fax: +61 0755231830

email:
info@staceysurfboards.com

Order No:

PO #

Technology:

Extras:

Logo Position:

DECK BOTTOM




