
 
              Measurement Form 
 
To insure a proper fit, measurements must be submitted at least four weeks prior to the use date. Please allow up 
to 1 hour for an in-store Final Fitting at Baryames Tuxedo, your fitting should be done at least 24 hours prior to the 
use date. 

         *Store Location:  (  ) Lansing  (  ) Okemos 

         *Group Name:  ______________________________________________________  

            *Event Date: ______________________________  

 *Your First Name: ______________________ *Your Last Name:  _____________________________  

     *Street Address: ____________________________________________________________________  
       
                        *City: ____________________________________________________________________  

                      *State: ____________        *Zip:__________________ 

           *Best Phone: (  __   ) __________________          Alternate Phone: ( __    ) _________________  

      
     MEASUREMENTS 

                   *Height: ________                         *Weight: ________   

              *Coat Size: ________                *Coat Length: (__) Short    (__) Regular   (__) Long   (__) Extra Long   

                      Overarm: ________                      Chest:  ________            Insleeve: ________   

                     *Waist: ________                      *Outseam: ________                   Hip: ________   

              *Neck Size: ________             *Sleeve Length: ________   

              *Shoe Size: ________                  *Shoe Width:   (__) Medium   (__) Wide  

                Vest Size: ________             Age (boys only): ________    
 
 

 Certification Code: ________  (optional) 

Note:  If you were measured at a Certified Savvi Formalwear member store, please enter the 
           certification code from the stamp on your measurements. 

Notes:  _______________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  



 

BILLING INFORMATION _________________________________________________________________________  

 
           *First Name:________________________ MI: _____  Last Name: _________________________   
 
               *Address:_____________________________________________________________________   
 
                       *City:______________________________ State: ______ Zip Code:__________________   
 
 
 

       CREDIT CARD INFORMATION 

 
       *Credit Card Type:  (  ) MasterCard      (  ) VISA      (  ) Discover      (  ) American Express 
 
 *Credit Card Number:  _______________________________________________________  
 
         *Expiration Date:  Month: __________   Year: __________ 

*CVV2/CID:    _________ 
(This number can be located in different spots on your cards. On Visa, MasterCard and Discover the Card 
Identifier # or CVV2/CID number is the last 3 numbers on the back. On American Express it is located on the front.) 
 
 
* Amount of Down Payment 

 [  ] Please charge my complete tuxedo rental  
                    
[  ] Please charge my $25 Partial payment at this time 

 
     *Email Address:   ____________________________________________________________________  

 

     *Signature:  ________________________________________________________________________  

 

                  Submit Measurements Online at www.baryames.com 
                  or Fax to:  Lansing                        Okemos  
                                     517-321-6786                517-349-3552 


