Today's Date:

LAY-A-WAY

Sales Consultant: Wear Date:
NAME:
Address:
City: State: |Zip:
HM. PH. WK.PH. Email:
Dress Co.: Style #: Color: S
Veil Co.: Style #: Color: S
Slip: Style #: Color: S
Shoe: Style #: Color: S
Bra: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S
Other: Style #: Color: S

NOTES:




