POTENTIAL CUSTOMER INFORMATION DATE:

TELEPHONE: { ) FAX: { i
CONTACT PERSON: TITLE:
COMPANY:
ADDRESS:
CITY: STATE: ZIP:
BOAT LOCATION:
BOAT TYPE: | [] saiL[] rower
BOAT NAME: YEAR:
PURCHASE REFERENCE:
AREA:
MATERIALS TYPE: MATERIALS TYPE:
SQ FT: @4 FT = SQ FT: @3 fFT%=
PRH 160____ Ko @ $ Kg= PRH 160 Ko @ # Kg=
SIS440____ Crg@ $ /Ctg = SIS440 ____ Cg@ & JCtg=
FITTING EFOXY ____ Gal@ $ /Gal= FITTING EFOXY ____ Gal@ 3 /Gal =
o CRATING = CRATING =
MATERIAL TOTAL= MATERIAL TOTAL =
~MSTALLATION SQ FT: @4 fFT%= INSTALLATION SQ FT: @3 JFT?=
| ESTIMATED TOTAL $ ESTIMATED TOTAL $
SEND
CATALOG [ ] TEMPLATE MAKING INSTRUCTIONS [ | INSTALLATION INSTRUCTIONS [_|
OTHER: _
SAMPLES

extenior: [ 31512 [ 48014 [] 48019 L] 6014 [J 66019 [ oTres:
INTERICR: D 31612 I:' 48014 EI 66014 D OTHER:

BREMARKS:




