
CUSTOMER INFORMATION

Name  __________________________________________________________________

Street address  __________________________________________________________

City  ________________________________ State ________ Zip  ______________

Email  __________________________________________________________________

Phone  ____________________________________ Date taken in  _______________

Date to be completed by  __________________________________________________

Quilt description or name  ________________________________________________

________________________________________________________________________

Quilt top size  ________________  wide ×  ______________ long

Type of quilting / Pantograph Selected  ___________________________________

________________________________________________________________________

THREAD Color/type ______________________________________________________________

BATTING (Please circle one)

  Provided by customer    Provided by me  Size  _______________________

Type of batting  __________________________________________________________

BACKING (Please circle one)

  Provided by customer    Provided by me  Size  _______________________

If provided by a customer, is prep work done?  ________ Or needed?  ________

If provided by me, what type?  _____________________________________________

ANY ADDITIONAL SERVICES DESIRED

  Trimming (preference? ________________)   Pressing   Binding   Hanging sleeve

Permission to post photos on blog and social media:    YES    NO

Any special instructions or notes  __________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


