
Order form 2025 to send to: commandes@cf.group
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CF BAR COVER COVERKIT

COVER

 Pack 3

 Packs A&B - 3x7 m           Quantity:............................

 Packs C - extension         Quantity:............................

 Pack 4

 Packs A&B - 4x7 m           Quantity:............................

 Packs C - extension         Quantity:............................

ACCESSORY

Roll-e:   Yes  No Quantity:............................

 New pool	  �Existing pool: �to avoid re-taking the measurements, please indicate the invoice n°, 
order n° or delivery document n° for the original cover: ��������������������������������������������������������������������

Company contact details: 

Surname: ....................................................................................

Postcode: .................................... City: .....................................

Country: .....................................................................................

Phone: .........................................................................................

E-mail: .........................................................................................

Contact in case of missing measurements: ...................

........................................................................................................

Delivery address:

Name: .......................................................................................................................

Address: ...................................................................................................................

Postcode:  ............................................. City: ..........................................................

Country:....................................................................................................................

Phone (person to contact) ................................................................................

 Pick up at �DEL Saint-Rémy-de-Provence factory 
(13210, Saint-Rémy-de-Provence, FRANCE)

Customer N°: Customer reference: Order form date: 
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