6. Return / Shipping Charges: (Choose all that Apply)
[bookmark: _GoBack]____Pick-up Locally (No Charge) (130 East Broadway Suite A, Philipsburg, MT)
____Standard Shipping (i.e. Priority Flat Rate) with Insurance.   Price varies depends on size of quilt and packaging it will fit into via United Postal Service and current pricing of USPS.
____Additional Insurance: Value to Insure Package for $______________.  Cost: $______________.
         Receipt will be included to you with tracking information.
7. Customer Supplied: 
_____Batting: (size)___________________________Type:_____________________________________.
_____Backing: (size):___________________________Pieced by customer     YES   or    NO.
8.Payment:  
______Cash
______Check
______Credit Card (Visa, MasterCard & Discover. Sorry I don’t accept American Express.) I will call you to get verification and card information.  I will e-mail a receipt of the transaction.
Payment is due upon completion of quilt.  If you wish to make a deposit or payment prior to completion please notify me and I will make proper adjustment on billing statement.
TOTAL DUE :_______________ (Minus payments or Deposits Rec’d):____________________________
9. Client Signature:____________________________________________________Date:______
10. Sew Unique Custom Quilting Signature:________________________________________Date:_____FOR OFFICE USE ONLY:

Date Rec’d:____/_______/_______.          Items SUCQ Supplied:__________________________
Date Due:_______/_______/_______.                                    _______________________________
Measurements of Quilt Top:                                                    ________________________________
Width:________ X Length:__________.             
Batting:________________________________________.  Final Charges:____________________                                  





