
WSQ Boutique Consignment Form    Year 20____

Name:  ____________________________________________ Phone: _______________

Address:  __________________________________________________________________
Street City,               State Zip

email address:  ____________________________________________________________

Your Consignment ID: _________________
WSQ Office Use 

Only
Inventory 

Number Item Description # of 
Items

Price 
Each # Left # Sold

Total Sales 
Cashiered

1

2

3

4

5

6

7

8

9

10

11

12

Total All Four Columns

(Columns items left & Items Sold Should Equal Items In) Less WSQ 25%

Total Due Customer
I understand that WSQ does not assume responsibility for lost or stolen items. This also includes merchandise 
and tags that may come loose and cannot be matched together. I also understand that any unsold items are to be 

picked Sunday between 4:30 - 7 pm the closing day of the quilt show.

Signature:  ______________________________________________ Date: _________________
White & Yellow copies - Consignment Booth Pink Copy - Customer

Mail Form to: WSQ Spokane Chapter, PO Box 7117, Spokane WA 99207

 
.

Jan 2023


	Year: 
	Name: 
	Phone: 
	Address: 
	Email: 
	ConsignmentID: 
	InvNum01: 
	Desc01: 
	Qty01: 
	Price01: 
	InvNum02: 
	InvNum03: 
	InvNum04: 
	InvNum05: 
	InvNum06: 
	InvNum07: 
	InvNum08: 
	InvNum09: 
	InvNum10: 
	InvNum11: 
	InvNum12: 
	Desc02: 
	Desc03: 
	Desc04: 
	Desc05: 
	Desc06: 
	Desc07: 
	Desc08: 
	Desc09: 
	Desc10: 
	Desc11: 
	Desc12: 
	Qty02: 
	Qty03: 
	Qty04: 
	Qty05: 
	Qty06: 
	Qty07: 
	Qty08: 
	Qty09: 
	Qty10: 
	Qty11: 
	Qty12: 
	Price02: 
	Price03: 
	Price04: 
	Price05: 
	Price06: 
	Price07: 
	Price08: 
	Price09: 
	Price10: 
	Price11: 
	Price12: 
	TotalQty: 0
	Signature: 
	Date1: 


