
TO: MOTI LEVY WAKEnSURF 07-5599 2267
114 WHARF STREET
TWEED HEADS 2485

DATE:  ……./…..../ 202_

NAME:_______________________________________

MOBILE: ________________________________________________________________________________________

ADDRESS:___________________________________

_____________________________P.C__ ___ ___ ___

Email address- 

Convert kite to a Wind Wing Size- 3  /  4  /  5 SQM ?
What repair to be done 
WING  MAKER___________________SIZE_________COLOR_____________________

NEED REPAIR ON- Canopy / Leading Edge/ Strut/ LE Bladder/Strut bladder 

Please Provide your instructions for what you would like 
your FLY WING shape to be. 
Mark on sketch what repair to be done?
OTHERS  - …………………………………………………………………………………………….

…………………………………………………………………………………………………………….


