
 
Today’s date:  ________________________________ 
Name:  ______________________________________ 
Email:  ______________________________________ 
Phone:  ________________ 
Address:  _________________________________________________ 
City/State/ZIP code:  ________________________________________ 
Quilt top descrip3on; for example, color(s), pa0ern: 
______________________________________________________________________________
________________________________________________________ 
Quilt width: ___________ inches 
Quilt length:  __________ inches 
Thread color:  ___________________________ 
Quil3ng PaNern Design:  Quilter’s Choice or __________________________ 

Quil3ng Density choose one:  Tight ($0.035 per square inch), Medium ($0.025 per square inch), 
or Loose ($0.025 per square inch) 

Requested comple3on date:  ______________________________________ 

BaBng Choices:  Wool or Warm & White 100% coNon 

Is your top direc3onal?  YES or NO 
Is your backing direc3onal?  YES or NO 
***All direc7onal quilts MUST be marked with pinned note on the quilt top and quilt 
backing.*** 

Will we be binding the quilt for you?  YES or NO 

FOR STORE USE ONLY: 
Quil3ng es3mate $_____________ 
BaBng $______________ 
Thread $______________ 
Binding $______________ 
Notes: _____________________________________________________________ 
___________________________________________________________________
___________________________________________________________________


