LILYBOO LONGARM QUILTING SERVICE

CUSTOMER NAME :

ADDRESS :

EMAIL ADDRESS :
PHONE NUMBER :

(IF YOU PROVIDE YOUR OWN BACKING/WADDING PLEASE ENSURE IT IS A MINIMUM OF
6 INCHES LONGER AND WIDER THAN YOUR QUILT TOP)

QUILT SIZE & PRICE:

WADDING REQUIRED : YES or NO

BINDING SERVICE REQUIRED : YES or NO

TOTAL COST:

YOUR CHOSEN DESIGN :

YOUR CHOSEN THREAD COLOUR:

DOES YOUR QUILT HAVE A RIGHT WAY UP : YES or NO
DO YOU HAVE A PATTERN YOU USED : YES or NO
WOULD YOU LIKE PHOTOS OF PROGRESS : YES or NO
CAN WE USE PHOTOS FOR OUR MARKETING : YES or NO
ESTIMATED COMPLETION DATE :

CUSTOMER SIGNATURE :

DATE :

LILYBOO SIGNATURE :

DATE :

DISCLAIMER:
WE ENDEVOUR TO COMPLETE YOUR QUILT TO THE HIGHEST STANDARD. HOWEVER, DUE TO THE PROCESS INVOLVED SOME VARIATIONS IN FINISH
MAY OCCOUR. WE CANNOT BE HELD RESPONSIBLE FORANY DAMAGE TO YOUR QUILT. BY SIGNING THE AGREEMENT, YOU ACCEPT THESE TERMS.



