
Shape Information ­ I NAME 
If you're not sure trust me 

Date Weight 

ADDRESS Phone # 

Length 

Top Color Top GLASSING Bottom Bottom Color 

Width 

Estimated 
Delivery Date 

II-I-------- ­

Nose Width 

Thickness Shaped 

Tail Design 

111------­

Rocker 

Tall Nose 

Wave Size & Place 

Special Instructions 

PLEASE SPECIFY ALL COLORS AND LOCATIONS OF PINLINES, STICKERS, ETC. 

Additional Information: 

co 
CO 
CO 
0 
CO­
M 
M 
• 

Ln 
(0 
...... 
(0 
C) 

-
J: 

« ~ 

~ 
..J 
C\I 
T"" 
C\I 
><
0 
m 
• 
(J) 

c 
a:: 
c:( 
0 
m 
...J «
 

(J) 

C 
z 
c:( 

LL 
a:: 
~ 

(J) 

z 
c:( 

:E 
...J 
...J 
LU 

3: .
 
:E 

CDJ
(,)

';:: 
c.. 
CD
 
C1l
 
ca 
en 

I J-:
* C 
:J 

C1l CD 
c: ~ (,) 
o~- c: 

:;:; >< .s d. ~ 
Q.ca o~ ca
0 .-.- en 

E::
COco
E co
-COQ)O
3:­
Q)CO
~M 
.- M 
:E 


