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COURTESY MEASUREMENT FORM 
Groom's Bride's Wedding
 
Name Name Date _
 

Name Home Phone _
 

o Father of 0 Father of 0 Best Man 0 Groomsman 0 Ring Boy 0 Other 
the Bride the Groom 

Address Business Phone _ 

City State Zip _ 

Driver's Lie. No. _ 

A $20.00 deposit is required with all measurements 

(1) 0 Check enclosed, or (2) Charge my 0 Visa 0 Mastercard 0 Disc 0 Amex 

(For Your Protection, Please Do Not Send Cash) 

Account Number Exp. Date _ 

Signature 

CHEST CHEST 
UNDERARM OVERARM HEIGHT ___ WEIGHT _ 

COAT (circle) SLEEVE 
SIZE S • R • L' XL INSEAM 

PANTS ADJUSTABLE LEG 
____4__WAIST HIP SIZE OUTSEAM __---=-__ 

SHIRT SHOE
 
NECK SLEEVE SIZE _
 

Additional Comments _ 

Notice: measurements and deposit must be received at least 10 days before wedding date. 

NOTE: NO CHECKS FOR FINAL PAYMENT. PLEASE CALL FOR SCHEDULED PICK-UP DATE AND TIME. 
PLEASE BRING THIS FORM TO A FORMALWEAR SPECIALIST. 

ALTHOUGH WE WIl.L DO EVERYTHING POSSIBLE TO GIVE THE BEST POSSIBLE FIT, 
WE CANNOT BE RESPONSIBLE FOR INCORRECTLY CALLED-IN MEASUREMENTS. 

www.mrtuxstyles.com 


