
Today's Date:

Wedding Date:

BRIDESMAID INFORMATION: SHIPPING INFORAMTION:

NAME:

BRIDE'S NAME: STREET: APT:

TTL # OF BRIDESMAIDS CITY: STATE: ZIP:

PLACING ORDERS: PHONE #: ALT #:

EMAIL:

MEASUREMENTS:
Please reference our website (www.swoondress.com/sizing) for Sizing Information and Sizing Guide. 

ORDER INFORMATION:

$

$

$

METHOD OF PAYMENT: 50% of your total order amount will be charged at the time you place your order; balance will be charged upon shipment.

VISA MC AMEX

BILLING ADDRESS: CITY: STATE: ZIP:

CREDIT CARD #: EXP DATE: CVV CODE:

Cardholder's Signature: Date:

$

BUST WAIST HIPS

SHIPPING & HANDLING 
($15 flat fee for 1 dress/sash)

$

$15.00

STYLE DESCRIPTION 
(style name, length)STYLE #

CARDHOLDER NAME:

(CA residents only -  9.75%)

(Initial Here)

SUB-TOTAL

SALES TAX

TOTAL

(3 or 4 digit code on 
front/back of your credit card)

I hearby authorize Swoon, LLC to charge my credit card for the above amount (including shipping and any applicable taxes). I understand that because Swoon garments are made to 
order, there are no returns or exchanges for any items ordered. All sales are final. Swoon, LLC is not responsible for any alteration that may be necessary after receiving the garment. 

HEIGHT

(Initial Here)

FABRIC COLOR SIZE PRICE

I accept full responsibility for choosing 
the dress size for this order based on 

measurements provided in the Swoon 
Sizing Guide

 DRESS ORDER FORM
Please print out, complete and fax this order along with signed Policy Form to 424-288-5649

RECIPIENT'S NAME:

All items ordered will be delivered to the following address:


