Child’s Name: Grade:

Child’s Date Of Birth: / / School:

] Parent's Name: PH. #

Optional $5.00 Ship to Home $

\—/ Address: City Zip
PACKAGE  3-8x10s  4-5x7's
4-4x5’'s 40 - wallets 95
2 poses
PACKdGE 3-8x10's  4-5x7’s
_ 2 - 4x5’s 32 - wallets $75
B 2 poses
PACKdGE 2-8x10's. 2-5x's 4-4x5's
24 - wallet’'s 1 pose 55
PACKDGE 1-8x10  2-5x7's 35
n 16 - wallets 1 pose
PHEHEHEE 2 - 5x7 8 - wallets 1 pose $25
Jadlali F g8 -wallets $15
G 16 - wallets $25
AN 1 -8x10 $15
O —— J 2 -5x7's $15
o J 4 -4x5's SO RN KM LN
T b NN Name on wallets: At $10
L Retouching please print first name sm A
. 2 REORDERS may be ordered from this price list for 30 days ONLY. After i
'of' y, 4 30 days reorders will be 25% off our REGULAR studio price list. This is 2dd jt a
L substantially more than the packages being crdered today. i ‘l"e"t!
&/ SUBTOTAL $

R / ] W 3 7% IN sales tax $
/" ' PORTRAIT STUDIOS TOTAL$—




