
Congratulations - You’re an exceptional gift giver! To start your commissioned work, please fill out this form and email it to: 
Tracy@thesavagesystem.com. Or, print this page and fax to 203.880-9280 or mail to the address below. 

Custom Art Request   

Tracy Savage • Meditate & Create Studio of Art   32 RiverBend Rd. Trumbull, CT 06611  (203) 685-8370  
Any questions please contact me at tracy@thesavagesystem.com  or 203 685-8370   For more information, visit our website 
www.tracysavage.net/commissionrf-art 

First Name:______________________________________________Last:_________________________________________  

Address:_______________________________________________________________________________________________ 

City:______________________________________________________ State: ______________Zip:_____________________ 

Home phone:_______________________________________ Cell:_______________________________________________ 

Email:__________________________________________________________________________________________________ 

Where are we shipping the final artwork?    • Additional Shipping Costs apply 

First Name:______________________________________________Last:_________________________________________  

Address:_______________________________________________________________________________________________ 

City:______________________________________________________ State: ______________Zip:_____________________ 

Gift message to be included: _______________________________________________________________________________ 

Please select size: 

10” x 14” $497 unframed    ($575 Framed)    

12” x 16.5” $597  unframed    ($697 Framed)    

14 x 20”  $697  unframed    ($825 Framed)    

Custom Size  _____”x______”  Price quoted: $_____________ unframed   $_____________Framed 
 

50% deposit required to begin your custom portrait.       Deposit amount:  ____________ 

        TOTAL:            ________________ 

Method of Payment: (Circle One)   Check            Credit Card                *Please make checks payable to The Savage System llc.  

Mastercard / Visa  Credit Card # _________________________________________________________________ 

Expiration Date: ________________________     3 Digit Security Code on Back of Card:_________________ 
Name and Address on Credit Card if different from above: 

________________________________________________________________________________________ 

Signature: ______________________________________________________________________________ 

Subject to be created: ie: Single portrait, person, pet etc. 


