
Custom Wedding Order Form 
(Custom Orders Will Require a Deposit) 

Customer(s) Name:  __________________________________________________________


Street Address:  ______________________________________________________________


City,State,Zip:  _______________________________________________________________


Contact Number:  _______________________________


Wedding Date:________________________	 Color(s):______________________________	 


Names of the couple getting married:


Bride:  __________________________________________________


Groom:  _________________________________________________


Wedding Party Names and “Neck Size” for Bow Ties:  	 	 	 Ring Bearer(s): ____ 


	 Names		 	 	 	 Neck Size (Ex:  16 1/2)	 Name(s) & Neck Size


                                                           	 __________	 	 	 ___________________    _______


_________________________________	 __________	 	 	 ___________________    _______


_________________________________	 __________


_________________________________	 __________


_________________________________	 __________


_________________________________	 __________


_________________________________	 __________


_________________________________	 __________


Additional Items: 

Lapel Pins w Flower ___Yes ___No 
Ring Bearer Pillow     ___Yes ___No Color:______ 
Ribbon/Rings/Names ___Yes ___No 
Description:  ____________________________________________________________________________ 

_________________________________________________________________________________________ 
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Customer Order Form (Continued) 

Flower Girl Headband/Halo:  ___Yes ___No   Color: ________ 

Flower Girl(s) ____ 

Names(s) & Head Size/Age 

______________________________ __________ 

______________________________ __________ 

Color Sample Requested ___Yes ___No Mailed/Picked Up (Circle) 

Color Sample Provided by Customer ___Yes ___No 

Customer/Tones Ties Deposit Agreement:   

I agree by signing that I have reviewed my order and the order is correct.  If I should decide to cancel 
my order after three business days from the date of this agreement, I shall forfeit my deposit. 

Printed Name of Customer:  ____________________________________  Date:  _______________________ 

Signature of Customer:  ________________________________________  Date:  _______________________ 

Tones Ties Representative Witness Signature:  ______________________________  Date:  ____________ 
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