dropin URDER FIRM ;
b(]a[?ds SURFBOARD M SUP (((

NAME: WEIGHT: HEIGHT:

ANDRESS: E-MAIL:

LEVEL: BEGINNER 3/1 INTERMEDIATE /A ADVANCED

SHADE & DES|GN' if you already have an idea regarding the shape and design, please fill in the
information below. For custom design, feel free to describe your idea or share an image. If you have any

questions we are always happy to advise.

LENGHT: WIDTH: THICKNESS: REF. MODEL:

STRINGER: YES N()

NOSE: PIN ROUNTD PIN ROUNT SUUASH

TAIL: ROUND ROUND PIN PIN SWALLOW[_]  FISH TAIL
SAQUASH [ DIAMOND L] ASYMETRICL ] OTHER:

BOTTOM: FLATL BELLY [] VEE CONCAVE DOUBLE CONCAVE

FINS: FCS FUTURE

FIN SET UP: SINGLEL] TWIN L] THRUSTER[] QUADL 5 OPTION

GO PRO PLUG: YES N()

ACCESSORIES:  LEASH FINSL]  PAD BAG FLOOR RACK

SPECIAL REQUESTS:




dropin OROER INF() :
boards (((

NOSE & TAIL SHAPES

VAV/ULVAWIVIW

ROUND  DIAMOND — SQUASH — ROUNDED  SWALLOW  FISH
SQUARE TAIL

BOTTOM CONTOURS

DY < B < R S B i —

FLAT BELLY VEE CONCAVE NOUBLE
CONCAVE

Boards are made from EPS, epoxy and glass and/or basalt fibres.
Graphic design of the board is limited only by our imagination.

(Jnce you submit your order we will contact you regarding final details, estimated
price, outline of the board and sketched graphic.

We will start with process of making the board once a deposit of 200
will )be made. Your order will be finished in 3-5 weeks (not including the delivery
time).

Please note that all boards are hand shaped and painted therefore
slight deviations may be present. Same applies to floor racks
and surf bags.

Q00366 41 599 541
) info@dropinboards.com

THANICYOU FOR YOUR ORDER!
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