
SPA COVER ORDER FORM 

 
Signature _______________________________________________________________ 

CUSTOMER NAME______________________________________________________________________________ 
ADDRESS______________________________________________________________________________________

CITY,PROVINCE/STATE___________________________________________ POSTAL/ZIP CODE ____________ 

PHONE (_____)___________________________ EMAIL ADDRESS _________________________________ 

SHOW ALL DIMENSIONS AS “COVER SIZE” REFLECTING THE OUTSIDE DIMENSIONS OF THE COVER 

 
 
 
 
 
 
I, the undersigned, do hereby authorize the cover to be ordered as specified above, this ______ dayof______,200____ 


