ORDER  FORM

Date: 20  ……………………………………………………………………………………………..

Customer name:………………………………………………………………………………..…...

Phone number:………………………………………………………………………………………

Address:………………………………………………………………………………………………

…………………………………………………………………………………………………………

Way of payment:…………………………………………………………………………….……...
Term of preparation:………………………………………………………………………….……

Model description:…………………………………………………………………………….…...
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………....




       right
   left
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1.  Length of foot     ..……….     …….……

     /in stiches-shoes size/

2.  Bunion width
   …………     …………


/cm/

3.  Instep width
   …………     …………

/cm/

4.  Heel width
   …………     …………

/cm/

5.  Ankle width
   …………     …………


/cm/
6.  Calf height
   …………     …………


/cm/

7.  Calf width             …………    ………….


/cm/

8.  Inside leg height  …………    ………….
 
/cm/             
9.  Leg width             …………    ………….

/cm/

Sole work:……………………………………………………………………………………

