
SHIP TO: Due Date:
COMPANY:

NAME:

STREET 2: STREET 2:

POSTAL CODE: COUNTRY: STATE/PROVINCE: POSTAL CODE:

PHONE:

FAX:

SAIL TOTAL
i il l h

PAYMENT  METHOD:   _______ VISA    _______ MASTER CARD           CARD NUMBER:  ____________________________________________________

3-4 DIGIT CODE (ON BACK OF CARD): __________  EXPIRATION DATE: _____ / _____  SIGNATURE: _________________________________ DATE: __________

BULLSEYE 2012 SAIL ORDER

QTY

Mainsail Number/Insignia Color:  __Blue  __Black  __Red  __GreenFleet:                             Sail Number: 

COMPANY:

CREDIT CARD BILLING INFORMATION:

NAME ON CARD:

EMAIL:

STREET 1:STREET 1:

COUNTRY:CITY:

PHONE:

STATE/PROVINCE: CITY:

Bullseye
Sail Order Form

Doyle Sailmakers Inc.
96 Swampscott Road 
Salem, MA 01970
Monday-Friday 8am-5pm EST
onedesign@doylesails.com

TO ORDER: 1. Fax: +978.740.5959   2. Call :+978.740.5950   3. Mail:  Doyle One Design, 96 Swampscott Rd. Salem, MA 01970   
Once we receive your form we will send you an order confirmation.  

Pick Up

Mainsail
Class Mainsail ($1,000)

Jib
Genoa ($700)
Class Jib ($500)
Jib Include: Tell Tales, Webbed Luff Snaps, Hank at Tack, and Roll Bag

Spinnaker
AP Class Spinnaker  ($860) .75 oz Nylon

Sub Total:

Cloth

3.8 oz. Polykote
3.8 oz. Polypreg

Mainsail Includes: Numbers, Cunningham, Battens, Class Insignia, Foot Shelf, Leech Line, 
Tell Tales and Roll Bag

Balance:
50% Deposit:

6.25% Sales Tax (if delivered in MA):

4.46 Polykote

Order Total:
*Shipping:

(Office use only)

Shipping:  Doyle One Design uses UPS as a 
carrier within the continental United States.   
For International or Express delivery please call 
978-740-5950 for a shipping quote.  

Please Note:  50% of Order Total will be charged to your credit 
card when your order is processed. The remaining balance plus the 
cost of any additions and/or changes made to your order will be 
charged to your credit card prior to shipment.  

*UPS Ground
Next day delivery

within New England.

Main: $30
Jib: $20

Spinnaker: $15

(Office use only)
Shipping:Order #Customer ID Sales Person: Order Date: Due Date:




