
UVA ACADEMIC REGALIA ORDER FORM

* Overseas orders, or orders requiring special shipping will be billed at a higher shipping & handling rate.

 Special Regalia:
o Complete Outfit		  o Hood Only 

o Gown Only		  o Tam Only

Degree __________________________________ 
	 (Give exact wording of degree)

University ________________________________ 
	 (Name of school where degree was earned)

Location _________________________________

Style, fabric and color are designated  
by the University of Virginia.

If you have any questions, please contact 
the UVA Bookstore at 800.759.4667

 Vendor:
Mail or Deliver to: 
University of Virginia Bookstores 
400 Emmet Street, South 
P.O. Box 400820 
Charlottesville, VA 22904

Email To:  uvabookstores@virginia.edu 

PO#________________________________

 
Order Summary:
All orders must be paid in full prior to the order being placed. 
A representative will contact you for your payment information. 

Gown.......................... $950.00..................... $__________

Hood........................... $244.00..................... $__________

Tam .............................$142.00..................... $__________

	 Sub-total $__________

	 State & Local Sales Tax Apply $__________

	 *Shipping & Handling $__________

Total Cost Of Order $__________

UVA Bookstores 101723

 Measurements:
All fields are required to complete order.

1.	To be tailored for o Male o Female

2.	Height with shoes ____ feet. ____ inches. (Top of head to floor)

3.	Approximate weight _____ pounds.

4.	Chest measurement_____ inches.

5.	Shirt sleeve length _____ inches. 
(Measurement from center-back of neck, over the top of the shoulder and along the 
outer arm to desired length. Should correspond to men’s shirt sleeve length)

6.	Neck size _____ inches.

7.	Floor clearance desired _____ inches. 
(If not specified, robes will be approximately 8” from floor.)

8.	Cap or Tam size _____ inches. 
(Measure around the head approximately 1 inch above the brow, pulling the tape 
measure snug. Give measurement in inches.)

 Ship To:  (Please Allow 8 weeks for shipment)

	 Name:____________________________________________________

	 Address:__________________________________________________

	 _________________________________________________________

	 Phone:_ __________________________________________________

	 E-mail:_ __________________________________________________

	 Current Date:______________________________________________

	 Date Needed:______________________________________________

19.95
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