
Date:_______________________________                                   Estimate date of Delivery_________________  
Customer:___________________________________________________________________________________  
Address:____________________________________________________________________________________  
Phone:________________________________e-mail:________________________________________________  
   
Name of Quilt:______________________________________________________________  
Colors:_____________________________________________________________________________________  
Size:     (  ) Baby;      (  ) Lap;      (  ) Twin;      (  ) Double;    (  ) Queen;    (  ) King;  (  ) Other:_____________  
   
If Customer does not take delivery of above named item within two weeks of completion, the  
Customer forfeits deposit and item.  
   
X______________________________________________  
   
Comments:__________________________________________________________________________________  
   
____________________________________________________________________________________________  
   
   


