BOOKING FORM
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enquiries@ohsuithire.com

01656) 870 211

Oxford House Menswear
43/47 Oxford Street
Pontycymmer
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Garment Style Adult Child
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Jacket
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Trousers
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W-Coat
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Shirt
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Tie
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Insurance YES / NO £
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Price Quoted
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All fittings are by appointment only, please contact us
on (01656) 870211 for further details or to arrange the

same.




