
 
 

 

 
 
 
Custom Suit 

Measurement Chart 
 
Across Shoulders .......................  
Neck .............................................  
Chest or Bust ..............................  
Waist ............................................  
Seat ..............................................  
Upper Biceps ...............................  
Biceps ..........................................  
Elbow ...........................................  
Forearm .......................................  
Wrist .............................................  
Centre back to wrist ....................  
Wrist to elbow .............................  
Shoulder seam to waist .............. *   
Ankle to waist .............................. *   
Ankle to crotch ............................  
Thigh (at crotch) ..........................  
Around leg above knee ..............  
Knee .............................................  
Around leg below knee ...............  
Calf ...............................................  
Ankle ............................................  
Ankle to knee ...............................  
Ankle to calf.................................  
Crotch to above knee .................  
Height ...........................................  
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

Date Order Taken By Any other info needed. 
 

Cut By Delivery Date 
(….. 2 weeks time) 

 
 
 
 

    

 

33-35 Captain Cook Drive Caringbah NSW 2229 
Phone 61 2 9540 1811 Fax 61 2 9540 2060 

www.wing.com.au       info@wing.com.au 

Sex: Male / Female / Junior 
 

Suit Type: ________________________________________ 
 

COLOUR (s): 
     Main             1st Contrast      2nd Contrast 

   

 

Suit Info: 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 

Total Amount: $_______________________ 
 
Deposit $___________ 
 
Balance $___________ 
 
Amex / Mastercard / Visa / Cheque / Cash 
 
Card: ____/____/____/____ Expire: ___/___ 
 
Card Holder Name: ____________________ 
 
   

 

Customer Name: …………………………….. 
 

Address: ……………………………………….. 
 

     ………………………………………. 
 

Phone: …………………………………………. 

Size: 

http://www.wing.com.au/
mailto:info@wing.com.au

