
Drop Off Date: /        /

Member Information:
Name: Email Addr: 

Home Phone: Work/Cell Ph:   (         )        

Racquet Information:
Brand: Model: 

String Information:
Gauge:   (  ) 15L          (  ) 16g          (  ) 17g Color: 

Tension:   (  ) Manufacturer's Specs     (  ) Power End      (  ) Control End     or     (_____) lbs

Special Instructions:   (  )  Please call me.

DROP OFF Instructions:

1)  Fill in information above 

2)  Fold & attach this form to racquet handle (use rubberbands on Pro Shop Door Handle)

3)  Give to Ray  during RB League Hours or Drop racquet into Pro Shop Mail Slot 

Charges: Racquet Restringing $ 28.00    $

Wrap Grip Replacement $  8.00    $

Rubber Grip Replacement $ 10.00    $

Sales Tax:    $

Total:    $

Date Completed: /        / Pick up Date:  /          / 

Stringer Initials:  PU Staff Initials: 

(  ) CHECK (Payable to: Ray Hom)   or   (  )  CASH         * NO Credit Cards

We will call you with any questions and when the racquet is ready for pickup.

Dave’s Pro Shop 

  (          )        

Racquet Stringing Service


