
COST SUMMARY OF ORDER
DOCTOR GOWN PACKAGE  .............................. $  _____________
DOCTOR GOWN PACKAGE (no braid)  ............ $  _____________
NYLON STORAGE BAG      ............................... $  _____________
T OTAL COST OF MERCHANDISE  .................... $  _____________
SALES TAX - your local rate  ............................ $  _____________
SHIPPING & HANDLING    ............................... $  _____________

 Ground Service (to U.S. 48) $19.95
Call for Air Freight Charges or if outside U.S. 48

TOTAL COST OF ORDER  .................................. $  _____________

HOOD:

Velv et degree/subject
 Degree  _________________________  color  _____________________

   (Give exact wording of degree)

 College  ____________________________________________________
(Name of school w here degree was earned)

 Location  ___________________________________________________
(Town) (State)

CREDIT CARD OR PURCHASE ORDER

  VISA      Mastercard      Discover

Credit Card No.  _____________________________________________

Expiration Date  ____________________________________________

Name on Card  _____________________________________________
Name exactly as it appears on card

Purchase Order #  ___________________________________________

ACTUAL MEASUREMENTS REQUIRED FOR ALL 
ACADEMIC ROBES AND CAPS .
(Please give all information as requested.  Do not estimate sizing.)

GENDER HEIGHT CHEST SLEEVE

 MALE

 FEMALE

3

CAP/TAM

FT.            IN.

INCHESINCHES INCHES

GOWN:   Black Doctor Classic Model with Velvet Panels & Chevrons:
Velvet trim color (check one): Gold Metallic Braid outlines velvet*
 Black   Medicine Green   Education Light Blue
 PhD Blue   Law Purple  

DOCTORAL HOOD:  See Hood Details section 5

DOCTORAL TAM:  Black velvet - four sided w/Gold Bullion Tassel
(check one)  Black velvet - eight sided w/Gold Bullion Tassel

  PACKAGE 2  .................................................... $510.95

*All packages include Gold Metallic braid outlining the
fr ont panels and chevrons.

Please check here if you DO NOT want braid on your gown. 

  Optional Nylon Storage Bag  ............................ $31.70
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Prices e�ective 7/1/17 - 12 /31 /17
34-4270  (12/16)

8

DOCTOR PACKAGE SALE ORDER FORM

 Sales
 Professional  __Patrick Cavazos_______________________1153_____ No.  ____________  

  Phone  _____________________________________ 
Customer’s
Signature  _______________________________Date   _______________  

Individual

Street Address 

City State Zip

Daytime Phone Best Time To Call

Email address

S

O

L

D

T

O

    Customer No.

S

H

I

P

T

O

Individual

Street Address 

City County State Zip

Best Time To Call

Email address

Her� Jones Order No.

1

2

CURRENT FACULTY MEMBER AT:  ___________________________________________

Seasonal demands may a�ect the delivery time on your order.  Please allow 6 weeks for manufacturing (shipping time 
additional) after the complete order is received in our Champaign O�ce.

*DATE NEEDED  _______________________________  
*If your date needed is sooner than the 6 weeks required for manufacturing, you may be contacted at the phone number 
you’ve listed above with information on possible expedited manufacturing/shipping options.

Please fax order to: 317.578.8140 
or email to: pacavazos@her�ones.com

Any questions please feel free to contact us:
317.578.8130


