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Earlylmpressions” Torso Order Form:

g _ _ N
o Patient Information
Name: Phone Number: Age: Height: Weight: _
Therapist/Fitter: Name: ___ Phone Number: Email:

- B
(. _ N . I
o Garment Design o Measurements Date taken: _ /__ /__

(All measurements in centimeters)
@ style TT -
@ID Channeling OChevron (Design consult needed) [ Vertical C = Circumference L = Length
@p) Profile OOriginal  OLow
Shoulder Straddle
ML
Color OBlack OSlate CPurple [IRaspberry NL
= i Arm Hole
Modifications oL
QTY. Notes/Placement Instruction
_ ZIPPerS
___ VELCRO®fastener ... LC = LL
OClosure i ===
OAdjustable panels®
__ Snaptape |z iimammeasessnesesiesaisitiiaeiiss K=
Special Instructions:
]f =
K= ______ t
He= we[ |3
- J
OExact Reorder of Order #: N
. J . :
Shipping Information
[ . . \ Shipping: OGround 0O2nd Day OOvernight
@ Billing Information OQuote Only
Business Name: Ship to:
Phone: Fax: Attn:
Contact Name & Phone: Street: ___
Account #: ___ P.O. #: City: State: — Zip:
Payment: OCredit card (provide number below)  ONet 30 Phone: ___
Card #: Exp: _ /___ SID: Email (for shipping notification):
\ — \ .
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