
The Bridesmaid’s Store 
12741 Research Blvd. #200 

Austin, TX 78759 

Phone: (512) 336-9963   Fax: (512) 335-1238 
 

Bride’s Name: __________________________________________________________ 
 
Wedding Date: _________________________________________________________ 
 
Maid’s Name:  _________________________________________________________ 
 
Maid’s Phone: _________________________________________________________  
 
***PLEASE NOTE: The measurements requested are used only to choose a size as close as possible to the manufacturer’s 
size chart. Dresses are not custom ordered to fit your measurements, but are special ordered as close as possible. The size 
must accommodate your largest measurement. Alterations may be necessary if your measurements do not coincide exactly 
with the manufacturer’s size chart. Alterations are not included in the price of the dress. ***Extra length is an additional 
$25.00 charge. ***Size 18 and up is also an additional $25.00 charge. 
 
***Measurements should be taken without clothing! 
 
__________________________ 1. Bust 
 
__________________________ 2. Waist 
 
__________________________ 3. Hips (at fullest point) 
 
__________________________ 4. Normal Dress Size 
 
__________________________ 5. Height 
 
I choose size: _________   Signature: ____________________________________________ 
 
***A minimum 60% deposit is required when ordering. Cash, credit card, or check may be used for initial deposit. No 
returns or store credits. No refunds, no cancellations. All monies are non-refundable. No order will be placed until all sizes, 
deposits, and signatures have been received for confirmation. Merchandise must be paid for in full, no later than two weeks 
after arrival or will become property of the Bridesmaid’s Store. If dress is to be shipped individually, add $12 to your order 
for shipping and handling. 
 
***If by credit card, please fill in sale authorization. Master Card and Visa only. 
 
I give The Bridesmaid’s Store permission to charge $_____________________ to my VISA/MASTERCARD (circle one) 
 
Card # _______________________________________________________________ Expiration Date: _______________ 
 
Card Holder’s Name (please print) _________________________________________________ 
 
Signature: _____________________________________________________________________ 
 
SHIPPING INFO:  

 NAME: ________________________________________________________ 
    
  ADDRESS: _____________________________________________________ 
 
  CITY: _______________________STATE: __________ZIP: _____________ 
 
  PHONE #: ______________________________________________________ 


