Longarm Quilting Services Order Form
Customer Name: ______________________________________E-mail__________________________________​​​​​________
Address: _____________________________________________________________________________________________
Home Phone: ____________________ Work Phone: _____________________ Cell Phone: _________________________
​​​​​​​​​​​​​​​​​​​​​​
Quilt Description: _____________________________________________________________________________________
Quilt Size in Inches:    Length_______ x Width ________ = ______________ square inches 
QUILTING DESIGN   (minimum charge $30.00)       
☐ Edge to Edge Pattern ______________________________________Pattern Height _____” x $ .0175 
​​$ _______________     ☐  Complex Edge to Edge Pattern ______________________________ Pattern Height _____” x $ .020 
​​$ _______________ 
THREAD



                                                                                        
☐ Provided by customer
☐  Perma Core, Glide, Omni, or Signature 100% Cotton ($5.00)
​​​​$ _______________ Color: Top __________________   Bobbin __________________
Specialty Thread (as priced) __________________​​​​​​​​​​​​​​​​​​​​​​_____________
BATTING

☐  Provided by Customer 
☐ Hobbs 80/20 96” wide ($0.20 per linear inch)
_____________ inches x $ .20
​​​​$ _______________   ☐ Hobbs 80/20 120” wide ($0.28 per linear inch)
_____________ inches x $ .28
​​​​$ _______________     ☐  Hobbs Polydown ($0.15 per linear inch)
_____________ inches x $ .15
​​$ _______________  
☐  Bleached Hobbs 80/20 ($0.26 per linear inch) 
_____________ inches x $ .26
​​​​$ _______________
BACKING (to the nearest quarter yard)
☐  Provided by Customer 
☐  45” Unbleached Muslin ($2.70/yard)
_______________ yards x $2.70
​​$ _______________ ☐ 108” Bleached or Unbleached Muslin ($8.00/yard) _______________ yards x $8.00
​​$ _______________ 
MISCELLANEOUS

☐  Trim to Edge?
 ☐ Quilt Prep Charge (Ironing, sewing backing, minimum 1 hour) _________ x $25.00/hour
​​$ _______________ 
SALES TAX on thread and batting (where applicable)

​​$ _______________                         
SHIPPING CHARGES actual cost

​​$ _______________

                                                    TOTAL
​​$ _______________
Payment in full is required before finished quilt is returned to the customer
Credit Card Number (MasterCard or Visa) ________________________________________ Exp. Date _______/________
Date received:  _______________     Date requested: _______________     Quilted By: ____________________
