
                             Order form     
 
Company name ____________________________ PO#_________:_______________________ 

Location:__________________________________   Required date:_________________________ 

E-mail/phone:______________________________ Shipping instructions ____________________ 

Order date:________________________________ Payment terms:________________________ 
 
VAT#/full address:___________________________________________________________________ 
 

1- LiftCap® for swim-spa Hydropool model  
 

o LC1 12´fX      
o LC2 14´fX 
o LC3 16´fX      
o LC4 17´fX 
o LC5 19´EX 
o LC6 19DTFX 
o Special:_____________________________________________________ 

 
2- Cover Color 
o Brown 
o Grey 

 
3- Other information 
o Inground swim-spa   

Please specify the deck surface:____________________________________________ 
  

 
o Aboveground swim-spa(Swim-spa must have a frame) 

Please specify the facing:__________________________________________________ 
 
Please attach picture of your swim-spa if you allready own one.  
 
Order confirmation: 
 
Price:__________________________________Deposit:___________________________________ 
 
Delivery terms: ____________________________________________________________________ 
 
Payment info: _____________________________________________________________________ 
 
 
 
 
Dealer signature:__________________________________________________________________  
 
 

Please send order directly to: lenka.hola@canadiana.cz 
 
Lenka Hola, phone: +420 777 632 233 
Canadiana LTD., Mezihori 587, 76001 Zlin, Czech Republic 
VAT# CZ47906685, IBAN CZ9401000000001701540661, BIC/SWIFT KOMBCZPPXXX   

mailto:lenka.hola@canadiana.cz

