
SpiritWind Woodworks, LLC
ORDER FORM

FAX to 573-377-2015 or email to george@crewell.com

CUSTOMER Information DEALER Information

Name_______________________ Name______________________
Address_____________________ Address____________________
____________________________ ___________________________
Phone #_____________________ Phone______________________

Deliver To _____________________________ Promise date___________

Furniture Information: (Sketch Area)
Model #___________
University Logo__________________________         
Cup Holder__________
Chair Special Requests/Custom Design:

Chair Modifications & Changes:

Table Information:
Table Top: Tight Boards__ Gap Between Boards ÿ___ 3/8______
Table Leg Height __________
Table Umbrella Hole  Y__ N__ std 2 ¼þ_______ Optional_________
Table Special requests:
Solar Light Option:____________

Thank You For Your Business


