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NAME:
ADDRESS:

EMAIL:
PHONE:
DATE:

BESPOKE FITTING FORM

HUMPHREY’S Order o

GLOVE STYLE:

EXTERIOR COLOUR:
WELT/TURNBACK COLOUR:
LINING:

ADDITIONAL INFO:

Please give the following measurements, in inches, taken from the palm side of your hand (not the back),
as indicated on the outline below.
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OPTIONAL: To add a “trigger finger”(i.e.
an open-air slit in the index finger for easy
trigger access), check the appropriate box
below:

Right Hand Left Hand




HUMPHREY’S
BESPOKE FITTING FORM

Order No:

Please trace the outline of your hand below.

Please post your order form to Humphrey’s, 39 Manor Close, Hawarden, Deeside, CHS 3PT




