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Please fill in information for shaded areas, the rest will be filled in during consultation.
If sending multiple quilts please fill in a form for each quilt being sent.

Date Received

Customq " Name '

Email

Quilt Description

Size W x L in inches (1)

Would you like your quilt Trimmed? (2)

No or Yes ------ >

Trim Quilt Info (check one)

Will you flip over the backing to use as binding?

No or Yes (3)

Do you want your cutoffs?

No or Yes

Does your quilt have a specific orientation?

No or Yes

Is your backing pieced? (4)

No or Yes or N/A

Density of Quilting Preference (5)

Low Med High

Are you supplying your own batting?

No or Yes

Do you want us to bind your quilt?

INo or Yes

E2E Design Name

Top Thread Colour

Bobbin Thread Colour

Additiona

(1) final size of quilt after quilting will be used to calculate cost (rounded up to whole number)

(2) if 'Yes' then fill out Trim Quilt info

(3) if 'Yes' then we'll leave the trimming to you.
(4) n/a refers to when you purchase backing from

us.

(5) if you would like low to medium density quilting , circle both. (this is most common)
Med to High or High density will require a separate quote & be subject to an additional cost.




