
 
Date   _______________   Sales Rep # _______________ PO # __________________ 

Customer ______________________________________________________________ 

Department ________________________    Contact ___________________________ 

Address _______________________________________________________________ 

City __________________________  State ___________      Zip Code _____________ 

Phone ____________________________   Fax ________________________________ 
 
Item #  ____________________     Qty  __________   Price  $___________________ 

Description  ____________________________________________________________ 

Prestige  ________   StarLite ________  True Lite ________  Cost Cruncher ________ 

Frontal: ______ 0.5mm    ______ .35mm         Wrap: ______ .50mm    ______ .40mm

Male _____  Female _____  Size _____     Buckle Closure _____  Velcro Closure ______ 

Outside Color # ____________   Inside Color # __________ 

Monogram #69999 Up/Lower _____  ALL CAPS _____  Script _____   Price $ ________ 

Velcro Name Tag   $ __________ 

Line 1  __________________________________________  Thread Color ___________ 

Line 2 ___________________________________________  Thread Color __________ 
 
Embroidery Design #69991        Price $ ___________  Location ________________ 

Name ____________________________       ID # ____________________________ 
 
Thyroid Shield # _______________   Qty _____________   Price $ ______________ 

Prestige  ________   StarLite ________  True Lite ________  Cost Cruncher ________ 

Outside Color # ________   Inside Color # _______  Velcro _______  Buckle _______ 

Monogram #69999 Up/Lower _____  ALL CAPS _____   _____   Price $ ________ 

Line 1  __________________________________________  Thread Color ___________ 

Line 2 ___________________________________________  Thread Color __________ 
 

  Script 



 
Name _________________________________________________________________ 
 

 
 

 

Chest _______________   Vest Length _______________ 

Waist _______________   Skirt Length _______________ 

Hips ________________   Apron Length ______________ 

 

Special Instructions : 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Bar-Ray Products 
95 Monarch Street, Littlestown, PA 17340 

Phone: 717-359-9100     Fax:  717-359-9109 
www.bar-ray.com 

 

 

For Vest—
Measure length

from top of
shoulder to waist.

And ADD 2"
for proper overlap. For Skirt—

Measure length
from waist 

to knee.

For Single-Sided—
Measure length from
center of neckline to

length required.

For Wrap-Around—
Measure length from top

of shoulder
to length required.

 
Name _________________________________________________________________ 
 

 
 

 

Chest _______________   Vest Length _______________ 

Waist _______________   Skirt Length _______________ 

Hips ________________   Apron Length ______________ 

 

Special Instructions : 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Bar-Ray Products 
95 Monarch Street, Littlestown, PA 17340 

Phone: 717-359-9100     Fax:  717-359-9109 
www.bar-ray.com 

 

 

NOTE:	� IN AN EFFORT TO MINIMIZE ERRORS, IT IS EXTREMELY BENEFICIAL FOR YOU 
TO SUBMIT THIS ORDER FORM WITH YOUR PURCHASE ORDER.
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