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Please fill out the form and send to Diane at her
address at the bottom of the page
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Billing Address: S
Name
Street
City State ZIP
Phone Date orderplaced [/ /
Email Date orderneeded =/ [/
If shipped to another address:
Name
Street
City State ZIP

Longarm Quilting Services
Quilt Name or Description Top Size X = sq. in.

Quilting Design Desired

Customer provides own batting O Yes 0 No Customer provides own backing 0 Yes 0 No
Thread Colors
Basicallover___ Advanced all over____ Custom____ Heirloom___ Half Binding_____
#ofinches_ Full Binding_____ #ofinches_ Curved Binding_____ Sleeve
May | use blue marker or chalk on your quilt if necessary? 0O Yes 0 No Fabrics pre-washed? O Yes 0 No
T-Shirt Quilts
O Traditional Style O Variable Style 0 With Sashing 0 Without Sashing __ #of shirts

O Throw 52x66 O Twin 66x80 O Full 80x90 0 Queen 90x96 0O King 96x108 0 XL King 120x120
Sashings and Borders make a difference in the finished size, so if there is a definite size needed, please tell us

Color preference or O let DCMQ decide

May we use a photo of your quilt in our gallery? 0O Yes 0O No Subtotal $
MN residents add 6.5% sales tax $
Mail to:  Diane Schotl Shipping & Handling $

14278 Banyan Lane

Rosemount MN  55068-4461 Total $

50% down payment required when placing order $
Balance due before shipping $

Customer signature
Questions: Call (651) 322-8355 or Email diane@dianequilter.com




