RE-ORDER FORM raxnvoice asn7s 213 974 265

PHOTOGRAPHY

Name: Description Cost Qnty | Total
. ' . 1/10x8 portrait 2/6x4 portraits 4/ wallet portraits
Chl'dS name: Order A 1/5x7 portrait 1/Book mark portrait $45'00
Postal add ress: 1/10x8 group photo with names
Order B 1/5x7 portrait 2/wa||et_ portraits 1/Book mark portrait $3250
P/C 1/10x8 group photo with names
Phone BH: Order C 322<r)§ittcard portraits (incl 2 B&W) 2/ wallet portraits 1/5x7 $32.50
MObIIe' 1/Book mark portrait
Pre School: _
Room: Order D | 1 Group photo (with names) or 10x8 Ind. $17.50
Day of photo: M Tu WTh F Order E | Mug with image Tk Indiv. | sibling | Group $24.50
; . ’ ic
Frame or _F|Ie Number: (see back of print) Order F_| Mouse Mat with Indiv. Sibling | Group $22.00
Do not write order number image
3 Tick
Frame: | | | | | | | | Order G | Drink cooler indiv. | Sibling | Group $22.00
Tick
Today’s date:
y Order H | Cd with all individual images taken $18.00
i Order—1—| Cd with all individual images taken and group Photo $31.00
Post your order and payment to Postage | $5.00 1 $5.00
N.C.Pic’s Photography along with payment by Total
cheque or credit card to:

23 Esmond St

Girards Hill NSW 2480
Or . .
PHONE (02) 6619 1574 | authorise N.C.Pics Photography to charge $ to my card

Indicated below.
FAX  (02)6621 2396
Or Cardholder’s Name

Email info@ncpics.com.au
DMaster card |:|Visa

Direct Deposit details

553033625 (000 D000 D000 HUDH exe sare 0000

ACC: 189 498
Please email receipt to above email

Cardholders Signature



mailto:info@ncpics.com.au
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