
 

 
 
 

 
COMPANY NAME:____________________________________________________________________________________ 
 
DELIVERY ADDRESS:________________________________________________________________________________ 
 
CONTACT TEL:_____________________________________________ 

 
Costume Style #  ____________  
 

Page #     ____________ 
    

                              CLASS SIZING CHART & ORDER SHEET 

Teacher: ________________________ Class:____________________ Item Name: _____________________________ 

Student  Name  Bust  Waist Hips Girth Inseam Costume  
Gallery Size 
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   SIZE 

TOTALS 
XSC SC MC LC XLC SA MA LA XLA XXLA 

 
                                                                     CHECK LIST 

 Measure each student and total number required of each size 

 check on price, style and size availability by contacting our office (we will respond within 24 hours) 

 work out required deposit (50% of  your order total) 

 choose deposit option method and fill out sheet below 

 telephone, fax, post or email your order 

 check your order confirmation when we send it to you. 
 

PAYMENT DETAILS: please tick    Bank Card   _____ MasterCard ____ Visa ____ Cheque ____ Money Order ____ 
 
Credit Card Number: ________________________ Expiry: ____________________ Name on Card:________________ 
 

Cardholders sign: ____________________________ 

Phone: (07) 3279 8307 
 0403 799 143 

Fax: (07) 3879 8469 
Email: 
info@costumegallery.com.au 
 

mailto:info@costumegallery.com.au

