
        
Website - www.showtimetailoring.com          

Call – 01558 824163 or 0750 8819590 
Email - trishd15@yahoo.com or sales@showtimetailoring.com 

BREECHES MEASURE FORM. 

Please complete, sign and date this form and return it to Showtime Tailoring either by post to 

Showtime Tailoring, Forest Barn, Salem, Llandeilo, Carmarthenshire, SA19 7NS or email as a PDF/ 

word document to our email address. 

 

YOU WILL NEED: 

A fabric tape measure and a helpful person to measure you.  

Any items you’d usually wear under your breeches. 

 

WHEN TAKING MEASUREMENTS: 

Keep the tape measure comfortably snug, but not tight. Make sure your index finger is able to fit 

between the tape and all the measurements you take. All measurements should be to the 

nearest centimetre (cm); we will make your garment to this measurement so please double check 

them before sending as we cannot be held responsible for incorrect measurements given. 

 

HELPFUL HINTS FOR MEASURING 

When you measure your waist take the tape around the fullest part keeping the tape measure level, 

and on your natural waist. The tape should only just be felt. Stand or sit normally and don’t inflate your 

stomach as this will give a larger measurement than required and your breeches will be to big. Allow 

some room for breathing /movement. 

When measuring for your breeches, please ensure you are able to sit in your saddle as you normally 

would be and ensure to allow enough length to reach just past the widest part of your calf. Please 

allow enough movement room in your measurements as the products we use do not stretch! 

 

 

 

 

 

 

 



PLEASE CONFIRM THE FOLLOWING; 

Overall height_______________________ usual garment size____________________________________ 

Inside leg measurement ____________________________ 

Please sign below to confirm that all measurements and details given are correct. Please note all 

made to measure items are non-returnable. This form will be used as a confirmation of order. Please 

see terms and conditions at the end of this document. If measures are to be taken by a member of 

staff at Showtime Supplies, follow up fittings must be attended. 

Signed………………………………………………………….Dated ……………………………….. 

PRINT ……………………………………………………………………… 

Email ……………………………………………………………………………………………… 

Telephone number …………………………………………………………………………… 

Postal address ………………………………………………………………….. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

Total order amount (excl postage) …………………………………………... 

Postage cost ……………………………………………………………………. 

Total due ………………………………………………………………………… 

Invoice number …………………………………………………………………. 

Order number …………………………………………………………………… 

Deposit amount …………………………………………PAID BY – CASH/ CARD/ BANK TRANSFER/ 

CHEQUE 

Balance due …………………………………………………………………….. 

1st fitting date (subject to change)……………………………………………... POST/ ATTENDING  

Completion date (subject to change)………………………………………….. POST/ COLLECTION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SHOWTIME SUPPLIES BREECHES ORDER FORM. 

Please delete as appropriate 

 SIDE OPENING BUTTONS (LADIES) / FRONT FLAP BUTTONS (GENTS)  

 Please specify chosen tweed fabric – 

  Colour __________________________________________ 

 Fabric Code ______________________________________  

 Weight ___________________________________________  

 Knee patches _____________________________________ 

 BUTTON FASTEN or STRETCH CUFF to Calf area.   

 Back pocketsYES/ NO(1 side pocket (ladies) and 2 side pockets (gents) are as standard on our 

breeches)£15 surcharge if extra pockets are required. 

 

BREECHES MEASUREMENTS  

 NATURAL WAIST (circumference)________________________________________________ 

 LOWER WAIST_________________________________________________________________ 

 HIPS __________________________________________________________________________ 

 INSIDE LEG____________________________________________________________________ 

 INSIDE LEG TO REQUIRED LENGTH_____________________________________________ 

 WAIST TO REQUIRED LENGTH – OUTSIDE MEASUREMENT_______________________ 

 UPPER THIGH (circumference)___________________________________________________ 

 LOWER THIGH (circumference)___________________________________________________ 

 KNEE (circumference)____________________________________________________________ 

 2” BELOW KNEE (circumference)__________________________________________________ 

 CALF  (circumference)____________________________________________________________ 

 POINT OF HIP TO KNEE__________________________________________________________ 

 POINT OF KNEE TO DESIRED LENGTH____________________________________________ 

 NATURAL WAIST TO CENTRE SEAM (BACK)_______________________________________ 

 NATURAL WAIST TO CENTRE SEAM FRONT_______________________________________ 


