
Please remember to print a form for each piece you are sending!

Please mail packages to:
Total Framing

3775A Pickett Rd.
Fairfax, VA 22031

703.870.7937
designs@totalframing.biz

Needlework Desig�For�

Name:__________________________________________________________________________________

Phone:__________________________________________________________________________________

Address:________________________________________________________________________________

City:_______________________________________State:____________________Zip:________________

Your �hone number �ill be our �rimar� source of contact.

Contact Info

GlassOptions: CC (Conservation Clear)_______Museum________None________

Padding: No________ Lite Padding_____________(Only available when choosing no glass)

Matting: Yes_______No_______

Frames:

Please let us know if you have any color or style preference in terms of your frame options.

Desig� Preferences:

Side Note: 99% of our customers opt for no mat on their pieces but it is purely up to you and it will look beautif�l either way!

Mounting:
No need to choose any thing here!We only use the highest quality materials and procedures
to ensure a beautiful and long lasting piece is delivered back to you!

Hanging Hardware:

Saw tooth_________ Wire___________
(hangs flush to wall) (holds more weight but tilts forward)

Thank you! We will be in touch when we receive your piece!

Total number of pieces you are sending_______

Is it OK to photograph for social media? Y / N

Ar��ork Description: _______________________________________________
____________________________________________________________

We will be tex�ing your �aming options to you!


