S* E?@ RT STA Track Field 2018 Order Form

PHOTOGRAPHY & & Picture Day: May 1, 2018
P.O. Box 1485
Davis, CA 95617-1485 :
Bhone- 530-757-1120 Packages Contents Price
M-F 10-4pm —
Colleen@collegiatestudios.com A 8x10 Individual $10.00
B 2-5x7 Individual $10.00
Package A Package B Package C .

8x10 2-5%7 8 wallets (o) 8 Wallets Individual $10.00

D 8x10 group , 2-5x7, $25.00
8 Walleh 4 wallets
8x10 E Photo Bag Tag $10.00
F Photo Magnet $10.00
G 8x10 Team $15.00
Package D -The Value Package
$25.00 H 10x14 Team $20.00
*Includes 1-8x10 Group,
2-5x7, 4 wallets Individual I Buddy Package $5.00
(2 or more in photo) Per person
$10.00
minimum order

8x10

8 Walle

How to Order: Simply fill out the order form below. Please indicate the number of packages in the Qty spot and then total
your order. Return the order form to the photographer on picture day May 11, 2017
Keep top portion for your records. Thank you for your order!

ESignature:

:My signature authorizes Collegiate Studios to charge my credit card account for th
wabove products and services. DBA: Sports Star Photography

Parent’s Names

THANK YOU FOR YOUR ORDER!
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PLEASE PRINT CLEARLY Pledse make checks payable o Spors S Photography’ == """ """ """
wFor Credit Card, fill out the following: Cut and place in envelope. .
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Player’s First Name Player’s Last Name *on Card .
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:SecCode# .
Address City State Zip . .
2EXP Date / Day Phone: () .
- .
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