
Tuxedo Measurememt Form

Directions:
Take this form to any shop specializing in men’s formal wear to have your measurements taken professionally. Please mail or 
fax back to Charlotte’s (fax: 608.784.2166, or mail to: Charlotte’s, 208 Copeland Avenue, La Crosse, WI 54603). 

Please fill in all fields, with the following exceptions: We only need the bride’s name or the groom’s name, so don’t worry if 
you don’t know both! The age is only required for boys’ orders.

Groom’s name:_ _______________________________________

Bride’s name:__________________________________________

Wedding date:________________________________________

Your name:_ __________________________________________

Address: _____________________________________________

City:___________________ 	 State:_ _______	 Zip:____________

Phone (home): (             )_ __________ -_ ____________________

Phone ( cell / work ): (             )__________ -__________________

E-mail:_______________________________________________

Measurements

Height:_____________________________

Weight:_ ___________________________

Overarm:___________________________

Chest:______________________________

Coat:_ _____________________________

Waist:______________________________

Outseam:___________________________

Neck:______________________________

Sleeve:_____________________________

Shoe:______________________________

Width: (wide)_________ 	 (reg.)__________

Comments:_________________________

__________________________________

__________________________________

__________________________________

__________________________________

For Boys – Age:______________________

TUXEDO POLICY: Customer agrees to return the above rented items by 12:00 (noon) the first business day after the event date or 
pay $10.00 per day/forfeit $20.00 security deposit if applicable until returned. Customer assumes full responsibility if above items 
are lost or damaged and agrees to pay the replacement fee.

Customer verification 
I have read, understand and agree to the above terms:

Customer Signature: ______________________________________________________ 	 Date: ____________________________

Please return form via fax or mail. �FAX: 608.784.2166  |   MAIL: Charlotte’s, 208 Copeland Avenue, La Crosse, WI 54603

Payment Options
Check**
Make check payable to Charlotte’s. 
Please include driver’s license number on your check.

Credit Card
We accept    VISA    or    MASTERCARD   (please circle)

Card Number: ___________ -_ __________ -__________ -_ __________

Expiration date:_______________	  3-digit security code: ____________

I authorize Charlotte’s to charge the deposit of my special order 

tux to my credit card.

Cardholder
Signature: ______________________________ Date: ______________


