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Name:
Address:

Height: —  How often do u surf a month?

'VA " SURFEOARDS
1

Weight: (BIZEDL BV —T s LETM?)
Age: Days / Month

YRS OF EXPERIENCE: &-v«vm® — NSA#k:
Usually ride: [ Length: Width: Thickness: Model:

Shaper:

(REFERPOR—F)

Nose Rocker: Tail Rocker: Nose Width:

Tail Width:

How do you like it?
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Phone E:EES

‘Model: Shaper:

‘Length E& Width g Thickness [E#H ‘

Nose Width Tail Width Nose Rocker Tail Rocker

BOTTOM SHAPE Single Concave Single/Double Concave Tripple Concave

Single to Vpod  Double Concave  Vee

Up to Shaper HE M+

Round Pin Round Tail R.Square Swallow Wing Fish
RAILS

TAILSHAPE\/ U U \/\/ \/\/ \/ \v/ U

LOW MID 1D HIGH ( HIGH Diamond Tail Bat Tail Hip
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