
1921 Monroe Street 
Madison, Wisconsin, 53711 

Phone  (608) 255-1921 
Fax  (608) 255-1926 

www.premierecouture.com 

BRIDESMAID INFORMATION AND ORDER FORM 
 
Bride�s Name:______________________________________ Wedding Date:________________________________ 
Bridesmaid:_____________________________________________________________________________________ 
Home Phone:_______________________ Work Phone:______________________ E-mail:_____________________ 
Address:_______________________________________________________________________________________ 
City:________________________________________ State:___________________  Zip Code:_________________ 
 
DRESS INFORMATION 
 
Designer:______________ Style Number:_______________ Color:________________________________________ 
Measurements:  Bust:____________ Waist:______________ Hips:_____________ Other:______________________ 
Date Measured:_______________________ By:_______________________________________________________ 
 
I understand that I am responsible for choosing my size from the size chart of the designer of the bridesmaid dress I 
have chosen and that it is for the purpose of selecting the dress size that is closest to my body measurements.  The 
dress will be cut to the STANDARD SIZE  that this designer works with, not to my exact measurements. 
I understand that alterations may be necessary for the dress to fit my body properly and that the cost of alterations is 
not included in the cost of the dress.  I understand that if I order a size 18 or above or if I indicate extra length is 
necessary, I will be charged accordingly. 
Size:______ Extra Length:  Y  N  Bridesmaid�s Signature:_____________________________ Date:______________ 

PRICE $ 

EXTRA SIZE CHARGE $ 

EXTRA LENGTH CHARGE $ 

 $ 

 $ 

5.5%  SALES TAX $ 

TOTAL $ 

50% DEPOSIT REQUIRED $ 

CASH:_________  CHECK NUMBER:_________________ 

CREDIT CARD:   MC   VISA    AX   DIS 

NUMBER:_________________________________________ 

EXPIRATION DATE:____________ V-CODE___________ 

AMOUNT RECEIVED:______________________________ 

BALANCE DUE:___________________________________ 

Please note that any amount due must be paid when your 

gown arrives at Premiere Couture, prior to your first try on. 

I agree that all items listed above accurately reflect the manufacturer, size, color and style of merchandise to be or-

dered.  I hereby acknowledge that this sale is final and cannot be cancelled.  No refunds, exchanges or credits will be 

allowed.  All deposits are non-refundable.  Average delivery for dresses is 8 to 16 weeks.  Dye lots vary, Premiere 

Couture takes no responsibility for shade variations. In the event that for any reason I am dissatisfied with the mer-

chandise received, it is my responsibility, within 5 days from the receipt of the merchandise by Premiere Couture, to 

notify Premiere Couture of such defect.  Returned checks will be subject to a $25.00 service charge.  All balances are 

due when merchandise is received by Premiere Couture.  A service charge of 1.5% (18% annually) will be added to 

accounts not paid within five days of merchandise being received by Premiere Couture. 

Bridesmaid�s Signature________________________________________________________ Date:_______________ 

PLEASE COMPLETE FORM, SIGN AND DATE BOTH INDICATED AREAS.  THANK YOU!!! 

P R E M I E R E C o u t u r e 
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