
 
 
 
 
 
 

 

Qty Size Pose # Description Imprint Ret. Price 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
           SubTotal 
           TAX 
           Total 
           Deposit 
           Balance 
           Deposit 
           Balance  

Name_______________________________Sitting Date________Type__________ 
Address___________________________________City______________________ 
State________Zip________Phone_______________ School__________________ 
E-Mail Address____________________________Photographer________________ 
Sitting Fee____________Order Date________ Order Placed:  Online or At Studio  

# of Images________Date Posted:_________________ 
Base File Name:________________________________ 
Password:_____________________________________  
 

Annual Pose #______________   Order Filled__________ 
Attempted to Notify___________Notified_____________ 

Order Pick Up Date: _____________ 
 


