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$45 $35 $30 $20 $15

PACKAGES

Group Photo Group Photo
Group Photo

Group Photo

Group Photo

PLEASE PRINT CLEARLY
E-mail Address*:

Phone:
Student
Name:
Street
Address

City:

State: ZIP Code: Apt. #:

OFFICE USE ONLY MANDATORY INFORMATION
This area must be 

filled out completely.

Package
$ Amount

Package
Letter(s)
Quantity

Example: A
––
3

.00$
TOTAL

$ AMOUNT .00$

* Provide email address to receive future offers from Image Group Photography

CARD NUMBER:

EXPIRATION DATE:

CASH: ______________ 
CHECK: _____________
VISA: _______________
MASTERCARD: ______

BILLING ZIP CODE: 3-DIGIT CODE:

     Grade:  Group:

Make checks payable to: IMAGE GROUP PHOTOGRAPHY

5

Band/Orchestra Photos 


