IRNETT]
B &STRUTH

570 Bryne Drive Barrie On. L4N 9P6
Phone (705) 728-3232 FAX (705) 728-5923

Scottish Regalia Ltd. Email: customerservice@burnetts-struth.com  Website: burnetts-struth.com
DATE: Date Required:
DEPOSIT _$ CREDIT CARD #
Phone Mail In Person Measured by
Garment for
Band/Reat NOTE: Alterations after 10 days will be
an egt. charged for.
Tartan (1st Choice)
(2nd Choice)
Weight (Customer Signature)
B (A) O Mans Kilt Balmoral
1) Height 2) Weight TP Rise O Casual
3) Waist 4) Seat (C) i 27 H O Edinburgh
5) Length from hipbone to bottom of LS : A O Bilt Kilt
kilt (B) 57"'4‘_"}*‘ = —(©) O Dancer’s Kilt (age)
6) Overall finished length from top of kilt = O Curler,s Kilted Skirt
to bottom (D) ® O O Kilted Skirt
7) Rise desired (A 11/21:[ 2 |:|21/2J:|. 2 [0 Hostess Kilted Skirt
8) Two Buckles O Extra Panel
9) Three Buckles (Extra Charge) J:L O Flashes
10) Pleat (i) sett 1 (ii) Stripe ok | - O ALTERATION only
(iii) Casual (balanced sett) ; .
a Price Quoted $
TO DETERMINE LENGTH OF KILT
SPECIAL INSTRUCTIONS:

1) Person to roll up pant leg & kneel on
floor staying in erect position.

2) Have someone mark with a pen an
inch from the floor on to the knee.

3) Stand up and take a tape measure
from the top of the hip bone where the
buckles of the kilt are going to fit. Put
the tape at the top of the hip bone and
measure straight down to the mark on
the knee.

o f 4) Our kilt makers will add the rise over
neo your measurements.
Ship to: Tel#
Fax#
Email
Bill To: Tel#
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