
b o u t i q u e

720 West  Lake Street ,  No.  107
Minneapol is,  Minnesota 55408

phone:  612 .  216 .  1926
fax:      612 .  216 .  1712

info@flutterboutique.comCUSTOMER ORDER FORM

BRIDE'S INFORMATION

Bride's Name ____________________________________________________________     Today’s Date: __________________________

Wedding Date _______________________    Number of Bridesmaids ______________

ORDER INFORMATION

Item 1 Style Name/# __________________________________   Description ________________________________________________

Fabric _____________________________________________________   Color ______________________________________________

Trim Style / Description ______________________________________   Color _______________________________________________

Dress Size _____________   Top Size ______________   Skirt Size _________________

Accessory Desc. ____________________________________________   Color _______________________________________________

Accessory Desc. ____________________________________________   Color _______________________________________________

Measurements: Bust ________   Waist ________   Hips ________   Height _________   Usual Size ________

Flower Girl Measurements: Chest ________   Waist ________   Hips ________   Height _________   Waist to Floor ________

Additional Comments

METHOD OF PAYMENT

Name __________________________________________________________________

Billing Address __________________________________________________________

City _____________________________________     State ______    Zip _____________

Check

Cash

Visa                  Mastercard  

Credit Card Number ______________________________________________________

Verification Code (required) _________    Expiration Date _________________________

YOUR INFORMATION

Name __________________________________________________________________     Pick up at Flutter

Street Address __________________________________________________________     Ship to my address           (additional cost)

City _____________________________________     State _______  Zip _____________

Preferred Phone # _______________________________________________________

Email ___________________________________________________________________

Contact me by:    Email            Phone

Bride             Bridesmaid             Flower Girl              Other        ____________________

FOR STORE USE ONLY

Ordered on  ____________________________

Confirmation Date  ______________________

Salesperson  ___________________________

Ship Date _____________________________

iCal  __________________________________


