Topping Lift Backstay

BOOM TENT

Self Measure Form

NB. If a full length boom tent is not require,
do not measure the shaded area.
IMPORTANT: WAS THE MAINSAIL ON OR OFF THE BOOM ON |:| OFFD
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If any cutouts or windows are required,

A Do DG ERS please mark them on the drawing,
B Self Measure Form including the size required.
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Address LU FF SOCK

Self Measure Form

Post code / Jib Sheets Mast
Home/Mobile Phone

Work Phone B

Email \i
Yacht Type: A

Yacht Name: B

Location: C

Colour Required:

PLEASE COMPLETE ALL MEASUREMENTS



