
                       
 

               
Order Date: _________________   Order #   _________________ 

 
 

The Compass Needle 
Order Form - Shirt 

 
Name  __________________________________________________________ 
 
Mailing Address  __________________________________________________ 
 
________________________________________________________________ 
 
Phone  ______________________ 
    
email ___________________________________________ 
  
Measurements: 
 
 Chest/Bust   __________________________ 
 
 Waist    __________________________ 
 
 Hips    __________________________ 
 
 Shoulder to Shoulder __________________________  
 (across back, seam to seam) 
 

 Sleeve length  __________________________ 
 (from shoulder to finished edge) 
 

Primary color:  _________________________________________ 
 
Secondary color(s):  ____________________________________ 
 
Neck & Sleeve trim:  ____________________________________ 
 
Comments:  ___________________________________________ 
 
_____________________________________________________  
 
_____________________________________________________  
 
 

 
Mail to:  The Compass Needle   (603)  672-3511 
      25 Summer Street     FAX: (603) 672-9553 
      Milford NH  03055-3933   jeanne@cneedle.com 
 


