Tailor Name: |
Mark's
Event Date:

Alberta College Paramedics (Men's Sizing)

1) Employee Name:

2) Employee Zone:

3) Street Address:

4) City:

5) Postal Code:

6) Phone Number:

7) Email Address:

8) Please fill in your role specifics below

ACP [l
PCP [
EMR [

8B) Do you need to purchase epaulets?
If so check off quantity below.

I

0 2 4 6 8
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9) LONG SLEEVE SHIRT - MEN Ma rk's

A) Neck size specifications

1350 14 QO 14sQ 50 1550 16O 1650 17 O 1750 18O 1850 19O 1950 200 2050
210 2150 2 QO 2250 23 Q 2350 24 O Other

B) Sleeve length specifications

300 320 21 @) 360 38() Other

) Regular ]
OR
Tall (+ 2" Body Length) [ ]

10) PANTS - MEN
A) Waist

80 3300 20 QO 360 33 O 0w O 20
u(Q 60O #0 0 O 20 54 O s6 O 58 O
60 O 62 O Other

B) Inseam

UNF O Other

11) FORMAL COAT "TUNIC" - MEN
A)

340 36O 330 00O 20 4O QO 80 500 20 40 60O 30 QO

B) PLEASE ONLY CHECK ONE

(Size chart for #15)
Product Specifications
Regular I:' [ T [xs s m [ L | xt [2xi] axL | axL [sxL]
BODY WIDTH 185 |20 | 215 23 245 | 26 | 275 29 | 3
FULL BODY 27 28 29 30 31 |315] 325 (335 | 34
Tall Sleeve +1/JacketLength +1.5 [ ] LENGTH 2] e |2
féﬁgﬁ 17625 185 19375 20.25 21,125 22 226752375 245
Short Sleeve -1/Jacket Length -1.5 L] Size Chart '
X5 | 5 [ M | L [ XL [ 2x | aXL | axL |sxL|
12) OVERCOAT - MEN |CHEST | 3234 | 35-38 | 3041 | 42-45 | 4649 | 50-52 | 53-56 | 5760 | - |

xso sO MO LO XLO 2XLO 3XLO 4XLO

13) UNIFORM CAP - MEN

2xso xso sO MO LO XLO 2XLO 3XLO 4XLO
54 55 56 57 58 59 60 61 62 Size in CM

2125  21.65  22.04 22.44  22.83 2322  23.62 2401 2440  SizeinINCHES

14) BLACK TIE - MEN
Regular- 56" Tie-able O 14 inch clip on O 16 inch clip on O 18 inch clip on O

15) UNDERSHIRT - MEN

sO MO 10 xO 2xxQ 3x1Q xO 5x1Q xtO
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