
NAME:

SHIP TO ADDRESS:

HT:              ‘             “       LBS:

BOARD  TYPE TO CUSTOMIZE: 

COMMENTS: SEND WITH ORDER

COLOR:       YES            NO

ORDER #:        OFFICE USE ONLY

BOTTOM COLOR
PANTONE #:
OR
SEND US A 2”X2” COLOR SWATCH

TOP COLOR
PANTONE #:
OR
SEND US A 2”X2” COLOR SWATCH

GLASSING: (select option)

LEASH PLUG:      YES           NO

LEFT            CENTER            RIGHT

FIN SYSTEM:  (select option)

FINISH: (select option)    

SANDED             GLOSS & POLISH

RESIN COLOR ONLY: (select option)
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PHONE: DATE:            /           /

TOP: BOTTOM:

GLASS ON

YOUR YOUR

(other art options please call us:  949 838 7510)

(click to select option)

(click to select option)

TAIL TYPE:

(Street)

(City, State or Province)

(Zip or Postal Code)

CUSTOM BOARD DIMENSIONS:

LENGTH:

WIDTH:

THICKNESS:

NOSE:

TAIL:

(Country)

Return order form to:  sales@poerava.net

Mail color swatches to:  
3410 Avenida Del Presidente No.24  .  San Clemente  .  CA  .  92672

ddmm yyyy

TINT         TRANSPARENT        OPAQUE

(address is below)

TOP:    4 /4         4 /6         6 /6         7.5 

BOTTOM:          4          6         7.5

NAME ON BOARD:




