Four-Sided Sail Measurement Form

Peak

MEASUREMENTS:
Head
Luff

Throat
Leech

Foot

Diagonal

TYPE OF SAIL:
Gaff

Luff

Lug
Sprit

0000

Gunter

Clew
Tack Foot

Please return completed form by fax (260.818.2005) or e-mail sailrite@sailrite.com. Use the 'Submit' button below to attach this completed PDF
directly to your email. Remember a proper fitting sail is only as good as the measurements provided!

*Name: Order / Estimate Number (if applicable):
Address: Comments:

*Phone:

*E-mail:

*Required Field
2390 East 100 South

Columbia City, IN 46725 ,
8003482769 (toll free) ¥1 %

260.244 4647 (local) @

260.818.2005 (fax)

www.sailrite.com

Coovriaht © 2009
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