
Oak Hall Cap and Gown, Inc. Regalia Order Form 

Please print or type 

First Name: ________________________________________________________________________________ 

Last Name: ________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

City: _____________________________________________  State:________ Zip: ____________________ 

Telephone Number: _________________________________________________________________________ 

E-mail: ___________________________________________________________________________________ 

1. Check the correct box to indicate your ACADEMIC STATUS and DEGREE TYPE. 
2. Check the appropriate box indicating your GENDER and your desired CAP SIZE. 
3. Fill in the blank with your correct weight and height for proper GOWN MEASUREMENTS. 

ACADEMIC STATUS  DEGREE TYPE 

___ Student   ___ Associate   ___Bachelor   ___Master    

___ Faculty   ___Doctor   ___PhD   ___Other: _______________________________________ 

GENDER   CAP SIZE 

___ Male   ___Ex-Small (6 1/4, 6 3/8)   ___Small (6 1/2, 6 5/8, 6 3/4) 

___ Female   ___ Medium (6 7/8, 7, 7 1/8, 7 1/4)     ___Large (7 3/8, 7 1/2, 7 5/8) 

    ___Ex-Large (7 3/4, 7 7/8, 8, 8 1/8) 

GOWN MEASUREMENTS – Accurate measurements ensure proper gown size. 

Weight: ________ pounds        Height: _____feet    _____inches 

DEGREE COLOR HOOD OR ACCESSORIES 

Exact wording of degree – do not abbreviate: _____________________________________________________ 

__________________________________________________________________________________________ 

Exact name and location of school where you received degree: 
__________________________________________________________________________________________ 

_________________________________________________________________________________________ 


