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Longarm Quilting Order Form

Name: Date:

Mailing Address:
City: State: Zip Code:
Email: Phone:

Preferred Method of contact: o Phone o Text o Email o Mail

Quilt Information:

Quilt Color/Design Approx Width Approx Length

Backing Fabric: Approx Width Approx Length

Top: Directional? © Yes o No Back: Directional? © Yes o NO (if yes, please attach note w/ safety pin to top end)

Quilting Choices:

Pattern ldeas: Thread Color:
Visit: https://www.quiltsonthefly.com/e2e-designs to view most of our available designs

Batting: Provided by customer? o©Yes o©No

Available for purchase: o Cotton o Polyester o 80/20
ADD ON ITEMS:

Binding: Machine stitch to o Front o Back o Front & Back

Quilt label: Please see Quilt Label Order Form

Mail Quilt to: Quilts On The Fly
15640 NE Fourth Plain Blvd, Ste 106 PMB #185
Vancouver, WA 98682

Notes:

OFFICE USE ONLY :
Date Received: Amount Paid (if any): $ E W :


https://www.quiltsonthefly.com/e2e-designs
mailto:QuiltsOnTheFly@gmail.com
http://www.QuiltsOnTheFly.com

Quilt Label Order Form

Name: Date:

Mailing Address:

City: State: Zip Code:
Email: Phone:

Preferred Method of contact: o Phone o Text o Email o Mail

Label Name &/or Description: Price $

Line #1

Line #2

Line #3

Line #4-:

Special Instructions:

|:| Yes, I’d like to see a preview of the label before it is stitched out.

Label Name &/or Description: Price $

Line #1

Line #2

Line #3

Line #4:

Special Instructions:

D Yes, I’d like to see a preview of the label before it is stitched out.

OFFICE USE ONLY

Date: Amount Paid: $ Receipt/Invoice #:






