
aMaZing designs
[bookmark: _GoBack]ORDER FORM

Twirler’s Name:	______________________________________________            Age:     _____________
Purchaser’s Name:	________________________________________________________________
Address: 	_______________________________________________________________________
		_______________________________________________________________________
Phone Number:      ________________________    e-mail:    ___________________________________

COSTUME DESIGN:   _________________	COLORS:   ___________________________________
CUSTOM:	_______________________________________________________________________
		_______________________________________________________________________

MEASUREMENTS:
	Bust:
	
	Arm length:
	
	Shoulder:
	

	Waist:
	
	Upper Arm:
	
	Thigh:
	

	Hips:
	
	Lower Arm:
	
	
	

	Girth:
	
	Wrist:
	
	
	



ACCESSORIES:
	Scrunchy:
	
	Hair piece(s):
	
	Arm bands:
	

	Hair clip(s):
	
	Baton-end cover: 
	
	
	



STONING:
	Budget:
	
	Colors:
	
	
	



For Designer Only:                                                                                            INVOICE #:_____________

Date Ordered:    ______________________________    Ship date::    ____________________________
Price:    __________________    		Paid:   ____________________
Rhinestoning:    _________________    	 	Paid:    ___________________
