Photography by SCOTT

P.O. Box 213 --- York, PA 17405-0213
REPRINT ORDER FORM

Fill it out, enclose your payment and mail to the address shown above. Please allow two weeks for completion of your order. If
there are questions or problems with your order, we will contact you via telephone or email address you entered here. If ordering
wallets, enter “wall’ in the “Size” column (ordered in groups of 8... for quantity, specify the number of groups).

Date:
Name:
Address:
City:: State: ZIP: Phone:
Your email address, if you have one:

Prices Color of Black/White views: Wallets, $11.88 for sheet of 8;

Packages available: (subject to AXB, i $140ea; 1Mx14.iiinen. $24.75ea,;

_ change without 5X7, ...........ccevvunnn... $468ea.; 12X18.....vvvvviiii, $ 31.35 ea.;

You can get the following packages of a notice) 8X10, oo $11.88 ea.; Larger sizes, inkjet, on request

single view (a portrait as example) for the
same price as an 8x10 print. Just put the

package letter in the appropriate column and (If you need more space, use the back side of this form)
enter the 8x10 price: PK
A -- 2 5x7s . g or How . .
B -- 1 5x7 & 2 3.5x5s File Number Size | BW? | many | Price, ea.| Line total
C -- 1 5x7 & 4 wallets
D -- 4 4x5s

E -- 2 4x5s & 4 wallets

F -- 8 wallets

NOTES ON PRIVACY: | believe in each customer’s

right to privacy. | do NOT sell, loan, or give names
and addresses or E-mail addresses of any customer

to other vendors.

---PAYMENT OPTIONS---

O cCheck enclosed

(made out to PHOTOGRAPHY BY SCOTT)

Please note: There is a $30.00
reprocessing fee for returned checks.

OR CHARGE TO:

(check appropriate card)

O O
m VISA @ Mastercard

?ﬂ; é%lpergggn DisEver
/
CARD NUMBER ‘o
SRS rtp i progreptyoyscattn.  SUBTOTAL ... §$
CARDHOLDER'S NAME Enter 6% Pa. sales tax here ... §

Add previous 2 lines: TOTAL DUE ... $

SIGNATURE Sorry, C.0.D. orders are no longer accepted

9/7/08




