

	prdered By: 
	Customers Name: 
	Shop: 
	Phone: 
	Date: 
	Style: 
	Code: 
	Size: 
	Height: 
	Weight: 
	Head: 
	Neck: 
	Chest: 
	Waist: 
	Seat: 
	Top of Thigh: 
	Knee: 
	Calf: 
	Ankle: 
	Bicep: 
	Above Elbow: 
	Forearm: 
	Wrist: 
	Underarm Length: 
	Collar Bone to Crotch: 
	Crotch to Ankle: 
	Crotch to Above Knee: 
	First Body Colour: 
	Second Body Colour: 
	Second Accent Colour: 
	First Accent Colour: 
	First Accent Colour alternative: 
	Second Accent Colour alternative: 
	Special Request Line 1: 
	Special Request Line 2: 


