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Select Board Type & Size \/ 40 " 4 " 42 n  Select Board Colours \// COLOURWAYS 40 " 4 " 42 " COLOURWAYS
5 I I
I_" ek MEMENR W Deck HNEENE W
D[ [ ][] - i
[, RailsandPin [l N EEE Railsand Pin 1N 1N I I I I I
: CORE: 30 (PE/PP) DECK: WAVECUSION AIR 8l PE SLICK: SURLYN BY DUPONT Toil N I O O IR e 2.4 EXTRUDED P DECK:WAVECUSON ARt P sck:surcvgyouponr 12 N 1N N I IV
|-| TAIL: CRESCENT, DOUBLE TAIL BUMPER, STRINGER: 55 ONE, SINGLE STRINGER | %AESH TAIL: CRESCENT, DOUBLE TAILBUMPER, STRIGER: SSORE SNGLESTRIGER (] ) (] ) (] 1]
- Deck MEEN W Deck MEEEN W
$ 1010 mETETE S S 1] sl
CORE: P KINETICDECK: WAVECUSION AIR b PESLick: SURLY By pupony s and Pin L L W encosok veusonarab resucessrmavouror  Raisand P I u
y: TAIL: RESCENT, DOUBLE TAIL BUMPER, STRINGER: IS5 ONE, SINGLE STRINGER Toil Iy TaiL: CRescen,DOUBLE TAIL BUMPER, sTaieeR: ss onE, sivLestreen  Tal N I 1N I I I I

Select Board Type & Size \/ nll n N Select Board Colours \/ C
omments
4 41 42 COLOURWAYS
: o ooOod
N} ][] o
Q. D Slick
Ni CORE:3 DECK:WAVECUSON ARl P SLICk: SURLV BYDUPONTTAIL CRescr poue s and Pin = =
E H TAILBUMPER, STRINGER: LSS TRIDENT,SINGLE STRINGERWITHTIWO PARALLEL STABLISER STRINGERS Tail
{ o Ooo000
5 Deck HENN
H ][] Sic T
" % ® RailsandPin I I NN
: CORE:PPINEICDECKWAVECUSON AR PESLICK: SURLINBY DUPONT AL RESCET, 121 EEEEEN
DOUBLETAILBUMPER, STRINGER: 55 TRIDENT, SINGLE TRINGER WITHTWO PERALLEL STABLISER STRIGERS
Select ISS™ System Finalise Item Cost

-'l . MASS _VLIABON G [ ] camon L]
@& | e—] e e S

- = | | IS Super Smooth
Total Cost $

PURCHASING A FULL SET OF ISS™ STRINGERS INCLUDES: CARBON, Full Set
STIFF FLEX, MEDIUM FLEX, SOFT FLEX AND SUPER SMOOTH
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Credit Card &~ -
First Name Last Name Credit Card Number
CWV / Security Code Expiration Month Expiration Year
Street Address (If billing address is the same as shipping address then wright - As Above) City

| I | | | To place an order; fill in your details on this form along with your selection of
items and payment method and fax this form to (03) 9397 1845 or mail to
State / Province Postal / Zip Code Country Unit 7 / 1 Akuna Drive, Williamstown 3016 Victoria Australia. Allow for 14 days
postal time to receive your item. For ordering additional body boards, print out
and fill in additional order sheets for each body board order.




