Card Number

Expiration Date

Credit Card Code Zip Code

Cardhalder Signature

Print Name as it appears on card

Email or Cell Phone

Please fill out above, tear off & enclose, For credit card processing you must fill out all info above & at bottom, including name, address, phone & email.

Dok Sb Ny

Sport Photogrophy
SPORTS PACKAGES
PACKAGE/A™ CPACKAGE'B

8x10 Sport Mate
8x10 Individual
3x5 Individual

5x7 Individual
Individual Wallets
3x5 Photo Magnet

8x10 Sport Mate
5x7 Individual
Individual Wallets
Trading Cards

3x5 Photo Magnet

8x10 Sport Mate

Picture Day Will Be On:

Please Contact Us With Any Questions:
607-865-8441
58 Park Street, Walton,NY 13856
www.ParkStudio.biz

ALL STAR ADD-ONS

5x7 Individual
3x5 Individual
Magazine Cover
Individual Wallets

4 -

PACKAGEIE
b24
1 -
8-
o._

f=F=)
1-
-

8x10 Sport Mate
Individual Wallets
3x5 Photo
Magnets

8-

8x10 Sport Mate
5x7 Individual
Individual Wallets
Trading Cards

PACKAGEF

8x10 Sport Mate
5x7 Individuals
Individual Wallets

ITEM _ DESCRIPTION OTY. SIZE PRICE
1 Team Photo (1 8x10 $12.00
2 Team Photo (1 5x7 $ 900
3 Sport Mate (1 8x10 $12.00
4 Individual Photo 1 8x10 1150
5 Individual Photo 2 5x7 11.50
6 Individual Photo 4 3x5 1150
7 Individual Photo (8 Wallets $150
8 Magazine Cover 8x10 15.00
9 Locker Poster 10x20 28.00
10 Scrapbook Page 1 8x8 13.00
il Wallet Magnets (0 2x3 $1500
12 Mouse Pad m - $18.00
1E2] Photo Pennant (1 10x30 $19.00
14 Event Tickets 4 - $15.00
15 Photo Button (1 3" Round $1050
16 Players Pack m - $1650
17 Photo Magnet (1 3x5 $10.00
18 Trading Cards | - $1700
19 Key Chain ) $1.00
20 Wooden Plaque o 29.00
21 Beverage Wrap m - $14.00
22 Ceramic Mug m - $26.00
23 Water Bottle maviduaiphota). (1) ==--- $3100
24 iPhone 5/5s Case m - $3100
25 iPhone 6 Case Mm - $3100
26 Fleece Blanket 1 50x60 59.00
27 Bag Tag m - $1100
28 Sport Towel 11x18 23.00
29 Tablet Case ()] 95x6.75 $3100

GENERAL INFORMATION PLAYER INFORMATION ORDER

Parents or Guardian's Name Player's First Name ltem/PKG | Price Amount
$ $
Mailing Address Player's Last Name $ $
$ $
City State Zipoode | Upiform  Age  Height  Weight $ $
$ $
Phone ( ) $ $
; Paosition
el TOTALDUE |8
PAYMENT INFORMATION
D CASH Amount $ Manager/coaCh <<|D>>
Ucheck # Amount $
Credit Card Please fil out all info above & Team
enclose tear off. All information must be included for credit )
card processing. g
All orders must be paid in full on picture day. Fee applied to all returned checks. Please I
[o3)

make checks payable to Park Studio. Exact change only. No post-dated checks.
Payment by check is your express authorization that it may be converted into a one-time Electronic Fund Transfer (EFT) from your
account, and all returned checks or EFTs may be represented electronically along with a separate EFT or demand draft for the maximum

returned check fee allowed by state law. For inquiries: 800.460.0

124 or www.statecheckfees.com.



