

	SOLD TORow1: 
	SOLD TORow2: 
	ft: 
	In: 
	Ship to Address: 
	Representative: 
	Area Code: 
	Phone Number: 
	PO Number: 
	Current Date: 
	Date Needed: 
	Initials: 
	Color of Velvet: 
	Cording Color: 
	Fabric: 
	Location: 
	Tassel Color: 
	Sales Tax: 
	Velvet Color: 
	Degree: 
	University: 
	Size: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Account Number: 
	Expiration Date: 
	Weight: 
	Chest Measurement: 
	Sleeve Length: 
	Neck Size: 
	Floor Clearance: 
	Cap or Tam: 
	Gown: 
	Cording: 
	Hood: 
	Cap/Tam: 
	Tassel: 
	Misc: 
	Miscellaneous: 
	Subtotal: 
	Total Cost: 
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