
BILL TO:   ____________________________________________

SHIP TO:  ____________________________________________

ADDRESS: ___________________________________________

CITY: _____________________ STATE: _____ ZIP: ___________

DELIVERY PHONE:  ____________________________________

ORDER DATE:  ______________  SHIP DATE:  _______________

P.O. #   ______________________________________________

FAX ORDERS TO (352) 394-2101                            TELEPHONE (800) 214-7440

O R D E R  F O R M

SPECIAL INSTRUCTIONS: ________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

NUMBER OF ADDITIONAL JETS REQUESTED: ________

SEE SPEC SHEET FOR STANDARD JET LOCATIONS.
PLEASE INDICATE ADDITIONAL JET LOCATIONS 
OR OTHER SPECIAL REQUESTS ON THE DIAGRAM
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OPTIONAL WATERFALL FILLER
Right Front
Right Rear

CHOOSE YOUR CONFIGURATION

Soaker
Whirlpool  (8 jet Std)
Therapy Whirlpool  (12 Jet Std)
In-Floor Air System 
In-Floor Air System w/Whirlpool
In Floor Air System w/Therapy 
Turbo Air Whirlpool
Turbo Air Therapy Whirlpool

CHOOSE YOUR COLOR
White
Bone
Biscuit
Almond
Custom Color:
_______________

JET/FIXTURE TRIM
Match tub color
Chrome
Brass
Brushed Nickel

PUMP LOCATION
Left Front 
Left Rear

WASTE & OVERFLOW KIT
Chome
Brass
Brushed Nickel
White
Biscuit
Bone

MISCELLANEOUS

Inline Heater
LED Spa light w/matching control
Three Speed Motor Control
Optional 1.5hp motor
Tiling Flange
R-15 Foam for soaking tub
Access Door 16” x 16”
Additional Jets (indicate on diagram)

Right Front 
Right Rear


