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WEeDDING BELLES
o [HE STATIONER _)/ 3632 Magazine St. * New Orleans, LA 70115 * p 504.891.1005 f504.891.1023 * belles@weddingbellesstationer.com

Bride’s Name: Wedding Date:
Bridesmaid’s Name: Phone:
Email:

| will pick my dress up at Wedding Belles

or

Please ship to the following address*:

May FedEx leave the package is no one is home?
*PLEASE MAKE SURE TO SELECT AN ADDRESS WHERE THE PACKAGE WILL BE SAFELY RECEIVED,
whether it is at work or home.

DRESS DETAILS

Designer: Style:
Fabric: Color:
Accessories:

MEASUREMENTS
Bust: Waist: Hips: Height: Typical Dress Size:
Do you need extra length: (recommended for those over 5’8”; additional charge may apply; be sure

to consider the height of your heels for long dresses, and feel free to contact us with questions)

SIZE SELECTION:
l understand that | am responsible for selecting my size. | have compared my measurements to
the applicable size chart and consulted Wedding Belles with any questions or concerns.

Subtotal: Payment: V MC DISC Check #
9% Sales Tax (orders picked up Card Number:

in-store or shipped within LA) Exp. Date: CVC Code:
Shipping: $20.00 Billing Address:

Total:

PLEASE REVIEW YOUR ORDER CAREFULLY, READ AND SIGN:
This serves as my final order. | acknowledge that | have read and agreed to the terms provided in
the order policy. | am authorizing Wedding Belles to charge my credit card for the total amount. |
understand that Wedding Belles does not handle alterations. | understand that this order may not
be cancelled once it has been processed, there may be no exchanges or refunds, and that ALL SALES
ARE FINAL.

Signature: Date:




	Brides Name: 
	Wedding Date: 
	Bridesmaids Name: 
	Phone: 
	Email: 
	I will pick my dress up at Wedding Belles: 
	Please ship to the following address 1: 
	Please ship to the following address 2: 
	Please ship to the following address 3: 
	May FedEx leave the package is no one is home: 
	Designer: 
	Style: 
	Fabric: 
	Color: 
	Accessories: 
	Bust: 
	Waist: 
	Hips: 
	Height: 
	Typical Dress Size: 
	Do you need extra length: 
	SIZE SELECTION: 
	1: 
	2: 
	Check: 
	Card Number: 
	CVC Code: 
	2000: 
	Billing Address: 
	Exp Date 1: 
	Exp Date 2: 
	Date: 


