University of Massachusetts Medical School
2012 Faculty Rental Order Form

PLEASE FILL OUT SECTIONS 1 -- 4

Name:

Address: Zip Code:

1 |Department:

Building & Room #

Phone#

E-mail:

Height: Weight: Dress/Jacket size:
Degree: Date outfit is being used:

University or College Degree was earned at:

CHECK CAPSIZE or [ ] Usesame size I rented last year

2 [ ] SMALL 612 658 6 3/4 67/8
[ ] MEDIUM 7 71/8 71/4
[ 1] LARGE 7318 712 75/8
[ ] XLARGE 73/4 77/8 8
Check Desired Item(s):
[ ] Master Cap, Gown & Hood: $17.25
[ ] Specialty Doctor Gown (Harvard, BC, BU, etc): $30.50 Please specify
3 [ ] Deluxe Black Doctor Gown: $30.50
[ ] Doctor Hood: $9.50
[ ] Tam, add: $10.00
(the black velvet 8 corner soft cap)
$ Ship to my office, add $11
Ship to my home, add $13
$ TOTAL
Please enclose check payable to: University Cap & Gown. If paying by Credit Card:
Visa, MasterCard, American Express, Discover, Umass Card
4 |Acct# Exp. Date

Signature: Name on card:

University Cap Gown, 486 Andover Street, Lawrence, MA 01843
PH 978-686-4566 FAX 978-686-8177
e-mail: edie@universitycapandgown.com



