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“Cnpiiirfngj the FITH!ﬂﬂS that fﬂpture‘ yjour heart”

Client Name: Session Date:
Client Address: Order Date:
City: State: Zip: Notification
Home Number: Work Number: Cell Number: Order Filled
Proof # Wallets 4x6 5x7 8x10 11x14 16 x 20 20 x 24 24 x 36

*** Wallets are sold and priced in pairs only. ***

I commission the studio to create the portraits ordered on the poses indicated and | agree to pay for such services in accordance with the terms of purchase. The
studio reserves the right to use negatives and/or reproductions for display, publication, or other purposes. Negatives and previews remain the property of the
studio.

NOTICE OF COPYRIGHT: Itis ILLEGAL to copy or reproduce these photographs elsewhere without photographer's permission, and violators of this Federal
Law will be subject to its criminal and civil penalties.

Photographer Client

Post Office Box 503
Conway, SC 29528




