145 Russell Street Louis Barnett & Son & Aé‘on'fpty. Ltd.

Melbourne 3000 ACN 004 194 709
Australia WIGMAKERS & HAIRDRESSERS
Telephone: (03) 9663 1701
Fax: (03) 9662 2138
31“‘2"L( ) ; HANDCRAFTED EUROPEAN
ennox Street -
Richmond 3121 HAIR WIG/PIECE ORDER
Telephone: (03) 9428 9855 » DATE: .o
ORDERED by (Hospital) ..o, AC NO: ..o Order NO: ..o
Hospital A.O.F. attached? YES/NO Confirmation of telephone order? YES / NO

CLIENT Mr./Mrs./Miss./Ms
Address: ....

- Age
(approx.)
Postcode
Repeat Client? YES / NO Previous Wig NO: ... WIGNO: .o
Y 1] 41 S OO RO SO OP TSR ACCOUNE NO: ...ttt
AQAIESS: ..ottt st e e e e e e e et e sae e b e ae s b e et e saeenieneen Authorised Domiciliary Visit? YES/NO
FOUNDATION:
1. Circumference..........cooooieiiiiiii, .- cm/in.
No. of. 2. Foreheadtonape. ......ccoooovveviniieieice e cm/in.
Wigs 3. Earto Earoverforehead.......... s cm/in.
4. Earto Earovertop ... cm/in,
5. Temple to Temple round back ..........ccccoceeiies cm/in.
6. Width of nape (Men’swigs) .....cccoovieivrirccienn. cm/in.
AT aTo IS T=To LU LT =10 (T=T o OO OO O P OO UUUO ISP
Parting / Crown: None / Left / Centre / Right Length: ...c.occovevrrmvcnnerinnnae cm/in.
Parting : Blind / Drawn Through: Crown Position: ........ccooenene cm/in. back ...
No. 42. From Centre: .......cccecniniiininnnns cn/in. From Forehead: .........c.cccovnunnne. cm/in.
STYLE: Fin
ngilrshed Fringe....ccoooveemmvmnes cm/in. Ears...concncennnn cm/in. Back ..., cm/in.
Length Temples.................. cm/in. Crown....cceovevveee. cm/in. Nape....cccovomervenn. cm/in.
Movement: Straight/Curly. If Curly; Loose/Medium/Strong
Colour......ccoiiiiiii i if grey, amount................ %
Fringe YES/NO If yes: Full/Half/Wispy
Hair Colour - Attached - YES/NO  COLOUR: ..ot s Photo - Attached - YES/NO
COMMENTS
WEIGHT 900 THICK
Light FIONL: oo e bbb SRR b s s b s 800
Normal 700 MEDIUM
SIS, ittt ettt eh et e a b st ke R ae b et Re bR e At R bR e bRt e R eR s e R e R et Rt Re bR es e eA e e eAe s bt et b en R et et bt 600
. 500 THIN
BACK: ..t

TO AVOID DELAY AND DISAPPOINTMENT, PLEASE COMPLETE ALL QUESTIONS.
PLEASE ENCLOSE A PICTURE OF STYLE REQUIRED.

DELIVERY ADDRESS: If not Hospital - state overleaf.




