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Date 

 

Measured By  
 

MEASUREMENT FORM 
 
EMAIL 

 

 

Name 

 

 

Organization 

 

Address 

 

City 

 

State 

 

Zip 

 

Cell Phone 

 

Work Phone 

Male Female S M L XL XX XXX 

 

 
 

 

 

 

 

 

 

 

 

        
 

 

 

 

 

 

 

 

 

A) Robe Length 

Length 

 

 

 

Jacket Skirt 

 

 

Shirt Length 

 
 

B) Neck to Waist 

 

 

 

 

 

 

 

 

 

 

 

 

  

C) Shoulder 

 

 
 

 

 

 

 

 
 

D) Across Back 

 

 
 

 

Customer Height 

 

E) Neck 

 

 
 

 

 

 

 

 
 

F) Chest/Bust 

 

 

 

 

 

 

 

Men Coat Size 

 

 

G) Waist 

 

 

Actual 

 
 

 

 

 
 

H) Hip 

 

 
 

 

Men Shirt Size 

 

I) Arm Length 

 

 

Biceps 

 
Cuff 

 
 

 

 

J) Shoulder to Bust 

 

 
 

 

Women Dress Size 

 

 

K) Side to Bust 

 

 
 

 

 

 

 

 

 

L) Bust to Bust 

 

 
 

 

 

 

 

 
 

M) Waist to Ankle 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Front 

 

Back 

 A) Base of neck to desired length B) Base of neck to waistline C) Point to point across upper shoulder including 

arms. D) Point to point across lower shoulder excluding arms. E) Circumference of lower neckline F) 

Circumference of upper torso. G) Circumference of mid torso. H) Fullest point of lower torso. I) Measure top 

of shoulder 2” below wrist. Note: if measuring for robes add 2 additional inches to chest, waist and hip 

measurements. Measurements by our staff are guaranteed or we will repair. Measurements done by 

anyone other than our staff are your responsibility. Alteration and shipping fees will apply. 

 

N) Waist to Hip 

 

 
   

 

O)Pants Only 

 

 

Inseam Out seam 

 



 

Order Form 
JoCephus Originals Inc      1003 W. Main Street, A4    Haw River, North Carolina 27258    (336) 229-9600 – Fax (336) 437-8162 

 

 

Date 

 

Organization 

 

Contact Person 

 

Phone Number 

Sold To 

Name 

Ship To (If different than sold to) 

Name 

Address 
(No P O Box) 

Address 
(No P O Box) 

 

City                                                                           State                         Zip 

 

City                                                                     State                        Zip 

 

Phone Number 

  

Phone Number 

 

 

Stock # Qty Description Unit Price Total Price 

     

     

     

     

     

     

     

     

     

     

     
Method of Payment 

 Check Enclosed  Master Card 

    

 Visa  American Express 

 Discover  Other 

Credit Card Number 

                 

Exp. Date 

        

 

Print Name_________________________________________ 

 

Sign Name_________________________________________ 

 

 

 

Shipping & 

Handling 

 

NC Residence add 

6.75 % Sales Tax 
 

 

Total Amount 

 

 

Less Deposit 

 

 

Balance Due 

 

 
For Office Use 

 

 

 
 

 


