
Work Order      Quilting Traditions   www.QuiltingTraditions.com   Orders@QuiltingTraditions.com  (518) 527-5316 
 
 
_________________________________________________ ___________________________________________  
Customer Name                                            Phone Number including Area Code

____________________________________________________________________________________________  
Shipping Address

_________________________________________________ ___________________________________________  
City State Zip                                             Email Address

 
Please briefly describe your quilt:  _________________________________________________________________  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
  
Quilt Top Size (in Inches):     Length ____________   Width _____________  Total Sq. In. (L x W) _____________ 
 
Backing Provided (?) (Must be at least 8” larger than quilt top in length and width) ___________________________________________________________ 
 
Color of Cotton Backing Requested: _______________________________________________________________ 
 
Batting Provided (?) (Must be at least 8” larger than quilt top in length and width) ____________________________________________________________ 
 
Type of Batting Requested:  ⁮ Cotton    ⁮ Polyester   ⁮ Bamboo   ⁮ 80/20 Blend   ⁮ Eco-Friendly   ⁮ Wool 
 
Thread Color/Type Requested:  ___________________________________________________________________ 
 
Type of Quilting Requested:  _____________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Please List Any Special Instructions (Including Quilting Design Numbers): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________  
_____________________________________________________________________________________________ 
 
Please check the preferred    □ Pick-Up  □ USPS □ UPS          □ Fed-Ex 
method for returning your quilt     □ Other _______________________  

please specify

Shipping & Insurance Requests: __________________________________________________________________  
____________________________________________________________________________________________  

Customer must request and pay for any shipping insurance. Please include shipping account numbers if applicable. 

Method of Payment:  ⁮ Check   ⁮ PayPal   ⁮ Credit Card   Name on Card________________________________ 
                        Credit Card Number _____________________________________   Expiration Date ___________  
 
A deposit of 50% of the estimated quilting charge is required before work on the quilt begins. The balance is due 
before the quilt is shipped. 
 
I agree to allow Quilting Traditions to perform quilting as described and use any photographs of the completed quilt for 
promotional purposes.  
 
______________________________________   ___________________  
Name         Date 

*** Prices Subject to Change Without Notice ***

http://www.quiltingtraditions.com/
mailto:Orders@QuiltingTraditions.com

	Pricing Schedule: 


