
W E I R  C O M F E E S  
O S T O M Y  W E A R  &  H E R N I A  S U P P O R T S  

Weir Comfees 
89A High Street 
P.O. Box 1088 
Sutton, ON, L0E 1R0 
Canada 
Tel: 905-722-1092 

B a t h i n g  S u i t  O r d e r  F o r m :    

P l e a s e  f a x  t o  ( 9 0 5 )  7 2 2 - 8 1 4 0  o r   
M a i l  t o :  P . O .  B o x  1 0 8 8 ,  S u t t o n , O N , L 0 E  1 R 0  C a n a d a  
 

P o c k e t  f o r  p o u c h  i s  s e w n  i n t o  e v e r y  b a t h i n g  s u i t .  

Measurements:  
1. Shoulder to crotch:_________________________   

2. Bust/Cup: ________________________________ 

3. Under Bust: ______________________________    

4.  Waist : __________________________________ 

5. Thigh: ___________________________________    

6. Back neck to crotch: _______________________ 

7. Waist to crotch: ___________________________ 

8. Other: ___________________________________ 
 
                _____________________________________ 

Name: 
 
—————————————————————— 
Address: 
 
—————————————————————— 
City/State 
 
—————————————————————— 
Zip Code: 
—————————————————————— 
Phone:  (          ) 

Payment Methods accepted: (Circle One) 
Visa, US Visa, MasterCard , Amex, Cheque,   
 
Number:______________________________________________________ 
 
Expiry Date: _(mm/yr)_______________________ 
 
Name of Card Holder: __________________________________________ 
 
Cheque or Money Order enclosed _________ 

Date Ordered: 

Bathing Suit Style & Colour:  
Please state catalogue number:    
             Tank One Piece             ____ 
             Key Hole Back              ____ 
             Halter Top                     ____ 
             Two Piece Tankini         ____ 
                          Skirt  ___  Boy Pant ____ 
             Wrap Skirt— Short ____ Long ___ 
Fabric Pattern:  
             1. ___                2. ___                3. ___ 
             4. ___                5. ___ 
Plain Colour: 
             1. ___                2. ___                3. ___ 
 
Bra Cups:  (circle one)  Yes  or  No  


