BRIDAL ELEGANCE
205 West Etna Road ~ Ottawa, Illinois 61350 ~ Phone 815.433.3050 ~ Fax 815.433.0460

1329 East Empire Street ~ Bloomington, Illinois 61701 ~ Phone 309.662.8200 ~ Fax 309.662.8211 
www.BridalElegance.us.com
BRIDE’S NAME  ________________________________

WEDDING DATE  _________________________
YOUR NAME  _________________________________________ 


ADDRESS _____________________________________________________________________________________ 

CITY ______________________  STATE_________  ZIP ___________  PHONE ____________________________
ALTERNATE PHONE  _______________________  EMAIL ____________________________________________

DESIGNER  _______________________________  
STYLE  ____________________________________  


COLOR __________________________________
TRIM, SASH or BELT COLOR _____________________

FABRIC __________________________________
PRICE   ____________________________________

ADDITIONAL CHARGES-



( EXTRA LENGTH  __________
( RUSH  ____________________

( SIZE 18 & ABOVE __________  
(  ______________________________________

BUST
______ WAIST _____  HIPS ______  HEIGHT WITHOUT SHOES ________

SIZE SUGGESTED BY MANUFACTURERS SIZE CHART ______ (measurements for this size B _____ W _____ H _____)
I affirm that my measurements were taken correctly at the time of the order and I realize that I am ultimately responsible for choosing my own size. I realize that my gown will not be made custom to my measurements and that alterations will most likely be needed. I realize that alterations and their cost are my responsibility and are not included in the purchase of the gown. 

SIZE REQUESTED BY CUSTOMER _____ (measurements for this size B ______W _____ H _____) Initial here _________

SPECIAL COMMENTS OR INSTRUCTIONS  _______________________________________________________

________________________________________________________________________________________________

I agree to pay the amount of $_______________ for my gown (plus applicable sales tax).
( I wish to have my gown shipped to me when it arrives and agree to pay $___________ for shipping to my location.
SHIPPING ADDRESS (if different from above)_____________________________________________________________ CITY ______________________  STATE_________  ZIP ___________  
Cardholder’s Name: _________________________________      ( Visa   ( MC   

Credit Card #:  _____________________________________ 
Expiration Date ____________ 

3 or 4 digit security code ___________ 
Zip code of billing address for this card ___________ 
I understand that the total amount of the gown will be charged before the order is placed. I authorize Bridal Elegance to charge the entire amount to the above listed credit card. Bridal Elegance is not responsible for dye lot variations, shipping delays or customer weight gain or loss. Orders may not be cancelled or changed, deposits are non-refundable and non-transferable. All sales are final, no refunds or exchanges, no exceptions. Arrangements must be made to pick up your gown within 7 days of its arrival. After 7 days a storage fee of $25.00 per week will be assessed. Any items left over 30 days become the property of Bridal Elegance and the purchaser relinquishes all rights to the merchandise and forfeits all monies paid. I have read and agree to all of the terms and conditions stated in this form.
_______________________________________________   
_________________

Signature








Date

_______________________________________________

_________________

Cardholder’s Signature (if different from above)



Date

Your order is not complete until this form is signed and payment has been received. 

