
 

 

Name: ________________________________________ 

Date: ____________  Phone: _______________________ 
 
Address:  ______________________________________ 
 
      ______________________________________ 
 
Email: _________________________________________ 
    
 
Quilt Width:  ___________  inches     
 
Quilt Length:  ____________  inches 
 
* There is a $50.00 minimum on all quilts. 
 

Quilting Type:  (Circle One) 

 
Edge to Edge Design     E to E w/ Custom Border          Complete Custom 
 
 

Longarm Quilt Pattern Name: __________________________________________________ 
(Leave blank if you would like me to pick a coordinating / complimenting pattern for you.) 
 

Thread Color Number:  _____________________   
(Leave blank if you would like me to pick a coordinating / complimenting color.) 

 

Quilt Trimmed:     YES       NO                   Quilt Binding:     YES       NO            
(To the edge of the quilt top.) 
 
Special Instructions/ Notes:  _____________________________________________________ 
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please allow 4” extra on all sides for batting and backing. Piecing and squaring your backing fabric 
may be charged. 
 
Payment is expected within two weeks of the date your quilt is returned. There is a 10% late fee 
added after 30 days.  

Please make checks payable to:   Allison Korb 
 

Thank you for your business! 
 

Allison’s Quilting      443 – 532 – 0226  


