BRIDAL ATTIRE INFORMATION

BRIDAL SALON

Phone:

Address:

Salesperson:

Date Ordered:

Payment Terms:

Date Required:

Description Cost Deposit Balance Due
WEDDING GOWN
Manufacturer:
Style #
HEADPIECE
Manufacturer:
Style #
VEIL
Manufacturer:
Style #
ACCESSORIES
Slip O (Picked up)
Bra O (Picked up)
Hosiery U (Picked up)
Shoes O (Picked up)
Garter U (Picked up)
Gloves O (Picked up))
Jewelry O (Picked up)
Hair Accessories O (Picked up)
Other O (Picked up)
TotaL Cost
ALTERATIONS
Fitting Dates/Times: / / Final:
Alteration Person: Phone:
Location: Cost:
Delivery:
Date: Time: 0 Home O Church [ Pick-up

Pressing Instructions:

95



