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Compression Pantyhose/Sock/Knee Highs 

The item comes in two different compressions 
1) Medium compression-18-20 mmHg 

2) Firm compression- 20-30 mmHg 
 

Name:_____________________________________   DOB: _____________ 
 

Address (City, State, & Zip Code):_________________________________________________________ 
 

Email: ____________________________________Phone: _____________________ 
 
Please provide the following: 
Shoe size ______      
 
(C) Calf Circumference _______________    
 
(B) Ankle Circumference _____________ 
 
Other Measurement (ie: hip, thigh, etc.)_____________________________    
 
Height_______ Weight____________     

 
Based on the information I provided and listed above, the corresponding size will be ordered for me. This/These items will be specially ordered for 
me, and is non-returnable. This item may be subject to deductible, co-pay or cost-share based on your insurance plan. I acknowledge this and 
attest the information provided is true. 
 
Signature:____________________________________________  Date: _____________________ 
 

              

       
Knee Highs/Socks 
     
Full Hose/ Thigh Highs       

 
      

                  **Review next 3 pages to complete selections below**         
 
Series      (1)_________     (2)_________   (3)__________   (4)__________   (5)_________   (6)_________ 
 
Style        (1)_________     (2)_________   (3)__________   (4)__________   ( 5)_________  (6)_________ 
                            Style Length:  C=Calf     N=Thigh     P=Pantyhose      V=Sleeve   M=Maternity 
 
Color     (1)__________   (2)__________  (3)__________   (4)__________   ( 5)_________  (6)_________ 
 
Color     (1)__________   (2)__________  (3)__________   (4)__________   ( 5)_________  (6)_________ 
 
Color     (1)__________   (2)__________  (3)__________    (4)__________   ( 5)_________  (6)________ 
 
Quantity (1)_________  (2)__________   (3)__________   (4)___________  ( 5)_________  (6)________ 

 
Example: Series- 830  Style- C  Color- 15  Quantity-  2     
Men/Women Microfiber Shades, Calf length, Color Pink Stripe, 2 

  

**COYOTE BROWN________ 

     QUANTITY_____________ 

0 2/20-M-C 
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SERIES 220 MEN/WOMEN                                           STYLE: CALF LENGTH                              SERIES 240 MEN/WOMEN               
(SEA ISLAND COTTON)                                                                                                                    (MERINO ALL SEASON WOOL) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~          
 
 
 
                                                                     

     
 

   

 

 

SERIES 830 MEN/WOMEN ( MICROFIBER 

PATTERNS) 

STYLE: CALF LENGTH 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~         
                   

  
 

          
(99) Black             (89) Expresso      (60)Mulberry      (09) Midnight Blue 
 

SERIES 170 WOMEN (SILHOUETTE PANTYHOSE-OPEN TOE ONLY- LEGGINGS) 
STYLE: PANTYHOSE 
***OFFERED IN MATERNITY.   PLEASE LIST MATERNITY ON ORDER 

SERIES 412 MEN/WOMEN 
 (HIGH TECH MOTION)        
STYLE: CALF LENGTH = C   OR   

PERFORMANCE SLEEVE= V 
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Note: Please use pre-pregnancy weight for maternity leggings 
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SERIES 710 WOMEN PATTERNS 
STYLE: PANTYHOSE & THIGH HIGH  

 

 

         
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

                                 

  

                                SERIES 780 SHEER WOMEN  
*******(MATERNITY PANTYHOSE ONLY AVAILABLE IN COLOR  #33 & #99) 
STYLE: CALF, PANTYHOSE, THIGH HIGH, & MATERNITY PANTYHOSE 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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