
Sail measurement form
Spinnaker      Gennaker      Furling S
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Date:

First Name:Last name:

Type of boat:

Order n°:

Your furler
Brand and 
model:

Or dimensions of the furler:

Drum:

Swiffel:

cm

cm

Sheetblock

Spinnaker halyard max hoisted 
with a tape measure
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78

Mastfoot

Furling S or spi enrouleur

Has the measurement been 
taken with the furler in position?

yes
no

You dont have a furler - would you 
like to receive a quote?

yes no
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Asymmetric spinnaker
Gennaker & Furling S

Sails are fixed on a bowsprit ?

yes no

Symmetric 
spinnaker

cm

cm

cm

cm

cm

Length of the 
spinnakerboom

Phone:

Snuffer
Will the spinnaker be used 

with a snuffer?

Would you like to receive a 
quote for a snuffer?

yes no

yes no

0.9 oz     1.5 oz

Marina:

Comments

Chosen cloth :   Nylon  0.75 oz    

Nylon 2.1 oz         (available in blue, white or red) Other : ......................................

compulsory

Choice of colours

Natural

Green

Light Blue

Yellow

Grey

Choose for your sail up to three colours 
Make your choice on this page. Indicate your 

coordinates and validate. We are than receiving 
your precise color combination 

Fill in the collumn which corresponds to the chosen sail

Dock:

Black

Orange
Fluor Yellow
Fluor Green

Dark Blue
Lilac

New Pink

Red 

Fill in and send to cotes@sailonet.com
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