
_______________________________________________________________________________________
Name

_______________________________________________________________________________________
Street Address

_______________________________________________________________________________________
City, State, Country, Postal Code

_______________________________________________________________________________________
Telephone, Fax, e-nail

_______________________________________________________________________________________
Boat: name                            make,                   model,                     year                 length

_______________________________________________________________________________________
Sailmaker: name

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Country, Postal Code

_______________________________________________________________________________________
Telephone, Fax, e-mail

Please provide the exact below listed measurements: Indicate: feet and inches or meters-cms

Length  of Battens: 

Mainsail:   1 (top)_________   2________ 3________ 4_________ 5________
                               
Genoa:  _________     ________   ________   _________

P   Length of mainsail luff  __________________________

E  Length of mainsail foot____________________________

1. 1/2 length of boom ______________________________

2. Height of the boom from the deck/coach roof _________

3. Distance of course of tubing from Control Panel to the mast at coach roof ______________

4. Total of these measurements 1,2,3 _____________________________________________
This is the total 1 piece continuous length of multi channel tubing from CP in cockpit to mid boom
An extra margin will be provided
"You are responsible for correct measurements"

5. Control Panel Selected:  Mark # 1         2         3        4  (please circle)

6._____________________________________________________________________________________
   Signature                                              Date

AirBattensTM

Order Form

Robert J Henderson  
183 Main St.  Port Stanley
Ontario,  Canada  N5L1H6
Tel: 519 782-3990
bob@airbattens.com

George Weber
120 Rugby Place
Woodbury, NJ
Tel & Fax 856 384 9000 
george@airbattens.com


