
RegencyMeasurement Form

It’s important to be as accurate as possible with your measurements. Please contact us if
you’re having any di�culty.

Please complete this form in INCHES.

First & Last Name
Please ensure each
numbered column is
used for individual
party members

1 2 3 4

Please indicate
whether you require a
male or female
costume

Height (in feet)

Chest/Bust

Under Bust (female
costume only)

Mid Shoulder
to Under Bust
(female costume only)

Waist
(tummy waist!)

Under Bust to
Ground (female
costume only)

Hips

Across Back



Nape to Waist
(Male costume only)

Outer Arm toWrist

Around Arm (bicep)

Inside Leg (Male
costume only)

Inside Leg to Below
Knee (Male costume
only)

Around Calf (Male
costume only)

Head Circumference

Collar (Male costume
only)

Boot Size (Male
costume only)

Hair Colour

Colour Preferences

Colours you wish to
avoid!

Please return this completed form to enquiries@baththeatrical.com

Tel: (01373) 472786

mailto:enquiries@baththeatrical.com

