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dancesport   boutique

Ladieswear

Surname ______________________________First Name____________________________________

Address : ___________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Tel / Home __________________________Tel / Business____________________________________

Email________________________________________Fax____________________________________

Order Date_______________________Completion Date____________________________________

2What you would like? - LADIESWEAR

Customer Information Sheet

& Made-to-Order Options
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Surname ______________________________First Name ___________________________________

A Bust
B Waist
B1 Waist Front
B1 Waist Back
C Mid Hip (4 inches down)
C1 Across Mid Hip Front
C1 Across Mid Hip Back
D Hip (8 inches down)
D1 Across Hip Front
D1 Across Hip Back
E Bust Point to Bust Point 
F Midrif (under bust) 
G Mid Shoulder to Bust Point
H Mid Shoulder to B
I Underarm to B
J Neck to Shoulder 
K Nape to B
L Across Back
M Waist Front to Back (crotch)
N Neck
O Armhole
P Top Arm
Q Wrist
R Underarm
S Waist to Knee
T Waist to Ankle
* Skirt Length (Required)
U Height
V Bra Size
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Contact LeNique:
Bring this form with you or fax us at: 310.246.9389

LeNique Dancesport Boutique, 262 nth Beverly Drive Unit B.Beverly Hills. CA 90210

Tel: 3 1 0 . 2 4 6 . 9 3 9 0     Email: i n f o @ l e n i q u e . c o m      www.lenique.com

How to measure - All measurements should be firm fitting around exact parts 
of body as required in inches.
Please check measurements twice before completing chart.
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Ladieswear Measurement Chart
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Ladieswear

Name as it appears on card ___________________________________________________________

Billing Address : _____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Payment Method: Mastercard VISA AmEx       (please circle one)

Card #:_________________________________________

Expiration Date: _________________________________

50% Deposit Required for ALL orders. Please call for a price estimate.

Deposit Amount: $ ______________________________

Full Balance to be paid upon delivery: $ ____________

I authorise LeNique Inc. to charge the above credit card for deposit on goods ordered.

Signature:_______________________________________

Ship Via: UPS USPS    (please circle one)

Shipping Information:

Name ______________________________________________________________________________

Shipping Address:____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Tel / Home __________________________Tel / Business____________________________________

Credit Card 
Authorization Form


