
Hot Tub Fax Order Form 
 
 
Hot Tub Model: ________________________________________________________________ 

Includes: Startup Chem. Kit, Deluxe Cover, Ozonator, Extra Filters, LED light, Maintenance-Free Cabinet, Residential Delivery 
      

Cabinet Color: Driftwood Gray: _____  Red Cedar: _____ 
 

Avalon / Free Spirit Color: Oyster Opal ___  Kalahari ___  Cinnabar ___  Ponderosa Pine ___  Tahoe ___  
            Midnight Opal ___  Silver Marble ___ 
BellaGrande Color: Oyster Opal ___  Kalahari ___  Cinnabar ___  Midnight Opal ___  Silver Marble ___ 
 
Any Additional Items: __________________________________________________________________ 
____________________________________________________________________________________ 
 

Total Price of Order: $ ________________ (No State Sales Tax) 
 
Contact Name (as it appears on credit card):________________________________________________ 
 
Phone # (          )               -                             Fax # (         )                -  
 

Cell #     (           )              -                              E-mail: __________________________________________ 
 
 
Billing Address:      
 
Street  ________________________________ 
City      ________________________________ 
State/Zip/Postal _________________________  
 
Credit Card: V__   MC__  Amex__  Disc__ 
         Exp Date       Amount 
 
Number______________________________________  _____/_____  $______________ 
 
Credit Card Security (CVV) Code: _________ 
 
2nd Card (if applicable): V__   MC__  Amex__  Disc__  Exp Date  Amount 
 
Number______________________________________  _____/_____  $______________ 
 
Credit Card Security (CVV) Code: _________ 
 
You will receive a phone call to review/confirm order details prior to processing your order. 

Hot Tub Orders cancelled after 72 hours will be subject to a $200.00 restocking fee. 
Please Return Fax To: 1-866-275-0148 

 

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 
 

Street  ________________________________ 
City      ________________________________ 
 

State/Zip/Postal _________________________ 

Shipping Address: (same as billing ___) 


