
Spas N Stuff Replacement Spa Cover Order FormSpas N Stuff Replacement Spa Cover Order Form

Premium Model. . . Safety Cover, 4" / 2" Taper, 1.50# Density 
Sm

Deluxe‐R Model. . . Safety Cover, 5" / 3" Taper, 1.50# Density

Super‐R Model. . . . Safety Cover, 6" / 4" Taper, 2.00# Density

Fold Along:            Length              Width Skirt Length: ______ Corner Radius: ______
(If applicable)

Sm
Md
Lg

(If applicable)

Draw your cover here, or use one of our templates on the following pages.

Please Make Sure all Information is Correct! 
Spa Covers are Manufactured to the Dimensions Specified by you. We can not accept returns for problems 
resulting from inaccurate information or measurements. Special Order Spa Covers are Not Returnable.

Terms and
Conditions

FAX TOLL FREE TO: 1‐866‐275‐0148
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5004 E. Fowler Ave, C 125
Tampa, FL  33617
Ph: 866‐595‐6333
Fx: 866‐275‐0148
www.spasnstuff.com





 

Spas N Stuff 
5004 E. Fowler Ave, C-125 
Tampa, FL 33617 
Ph: (813) 333-2907 
Toll Free: 866-595-6333 
Fax: 866-275-0148 
www.spasnstuff.com 
 

Replacement Cover Billing Information for Fax Customers 
 
 
 
Contact Name (as it appears on credit card):________________________________________________ 
 
Phone # (          )               -                             Fax # (         )                -  
Cell #     (           )              -                              E-mail: __________________________________________ 
 
 
Billing Address:      Shipping Address: (same as billing  ___ )
 
Street  _________________________________ 
City      _________________________________ 
State, Zip/Postal _________________________  
 
 
Credit Card: V__   MC__  Amex__  Disc__   
 
Number_____________________________________
 
Credit Card Security (CVV) Code: _________ 
 
2nd Card (if applicable): V__   MC__  Amex__  Disc__
 
Number_____________________________________
 
Credit Card Security (CVV) Code: _________ 
 
 
You will receive a phone call or email to review/con
 

Please Return Fax T
 Exp Date       Amount 

_  _____/_____  $______________ 

  Exp Date  Amount 

_  _____/_____  $______________ 

firm order details prior to processing your order. 

o: 1-866-275-0148 




