Nature’s Shapes Custom Surfboard Order Form

Mike Becker ¢ 99 Hiddink St., Sayville, NY 11782
631.750.0652 ¢ mike@naturesshapes.com ¢ naturesshapes.com

Date: GLASSING
Name: Weight:
Surfer’s Name: Light: 4 oz. + 4 oz. Deck, 4 oz. Bottom
Phone #: Medium: 4 oz. + 6 oz. Deck, 4 oz. Bottom (Industry Standard)
Email: Heavy: 6 oz. + 6 oz. Deck, 6 oz. Bottom
Instagram Username: (Epoxy boards are glassed 6+6+6, industry standard, light and strong)
Shape:—___ Model: Extras: Deck Patch Carbon Deck Patch Tail Patch
Length— _______ Volume:— Carbon Tail Patches Retro Glass
Width:
Nose: Tail:
Tail Shape: Deck:
Deck: Rails: NS Natures on Rail Shark Rail Wrap Shark Diamond Box
Bottom Contour: Bottom:
Material: Poly EPS/Epoxy NS Natures on Rail Shark Rail Wrap Shark Diamond  Box
Fin Set-Up:
SWATIIRI NI FINsSH |
5 Fin 2+1 Quad + Single Box Sanded Gloss + Polish Gloss / Sanded Finish
e e
CLEAR (No Color) Resin Color / Airbrush
Base Price: $ Pantone # Topi— Pantone # Bottom:
Epoxy: $ Art on Fabric / Hand Painted Digital File / Printout
Color: $ Pinlines on Deck Pinlines on Bottom
Artwork: $ Color Notes:
Pinlines: $
Extra Fins: $ Special Instructions
Gloss & Polish: $
Total Price: $
Deposit: $

Balance Due: $

o e
— I

Bottom/':'

| have looked over this custom order form and agree with all the specifics stated above. Production start date will begin upon receipt of deposit
and color samples or artwork. Only then will we feel this is a complete order and release it to production. From this point forward, there are no
changes to this order. All deposits are non-refundable. | also agree to pay the balance and pick up the board within a week of completion.

Signature x Start Date: Written by:
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