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CUSTOM ORDER INFORMATION

CUST. NAME _____________________

PHONE __________________________

ORDER DATE_____________________

QTY. _____________________________

CCUUSSTTOOMM    VVAALLVVEE    OORRRRDDEERRRR    PPRRRRIINNTT

OVERALL
LENGTH

HEAD DIA.

TIP LENGTH

PLEASE FILL IN ALL INFORMATION

USE BLANK ________________________

STEM DIA.

GROOVE TYPE

CONVENTIONAL

RADIUS LOCK

RADIUS
OTHER ____________

WITHOUT HARDTIP
WITH HARDTIP

SHARP

BREAK
CORNER RADIUS

SEAT ANGLE _________

SEAT WIDTH _________

MARGIN __________
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