
Customer Offer to 
Purchase
Handi Quilter 
501 N 400 W
North Salt Lake, UT 84054     

Order  
Customer Approval:  

Initial Here

Price Quote 
Quote Expires: 

Toll Free 877.697.8458 
Phone 801.292.7988 
Fax 801.294.3011 
Web HandiQuilter.com 

Show/Event:  Date:   Order Taken By: 
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 Customer Name: Phone: E-mail:

I agree to allow Handi Quilter to send weekly information emails and occasional promotions to my email address. I may unsubscribe any time. Initial here: [ ]

Billing Address: City: State/Prov: Zip/Postal 
Code: 

Country 

Shipping Address:  Same as above City: State/Prov: Zip/Postal 
Code: 

Country 
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Payment/Financing Option:  
 Visa/MC/AMEX/Disc 

 Check/Money Order   Cash 

Last four of Credit Card Number  Exp. Date 

 Synchrony Financial 
   36 Months @ 0.0% 

  48 Months @ 0.0% 

  60 Months @ 0.0% 

  36 Months @ 9.9% 

 Red Thread/Synergy (Lease-to-own)  

Cardholder Name: (Please Print) 

I have been given and read a copy of the Application and Credit Card Agreement for Synchrony Bank. If 
requesting financing, I certify the checked option under Payment/Financing Option is correct. I authorize Handi 
Quilter to process my Credit Application and/or charge my credit card provided; we will call to obtain full credit 
card information. All credit card information on file is kept in a secure location which complies with PCI 
compliance standards.

Signature _______________________________________ Date __________________

Qty Item Description Unit 
Price Ext Price 

Items Taken by customer S&H 
Subtotal 

 Refer to HQ Sales Tax Chart for Sales Tax Rates & Taxability on S&H 

   Sales Tax % used from HQ Sales Tax Chart:      % 

Sales Tax 

Total Due 

Note: Non-U.S. customers are responsible for payment of shipping, brokerage fees, customs, GST and/or provincial sales tax upon delivery. 

Sales Retailer (Name, Address, and Phone) Training Retailer     Same as Sales Retailer 
 Other (see below) 

Training Retailer (Name, Address, and Phone) 

Comments 

    Rev. 07/02/2025 

_______ Months

@ ________ % Rate
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