portra it (__ék\ Attention Players and Parents!

By Studio 7160 Sports Picture Day Is Coming Soon!
email: mcontorakes@portraitefx.com Your Coach will provide the Time and Location. All Players are
www.portraitefx.com/studio7160 Ph. 305-661-0731 needed for the Team Photo, so please be ON TIME !

** THhis is your receipt, please keep for future reference **

Specialty Items Price
Package B F 5x7 Team Photo $10
Most Popular! G 8x10 Team Photo $14
H 8x10 Individual Photo $14
Package A 1-8x10 Memory Mate / 5x7 Individual Photo $8
(8x10 V1V’ 5Te7ang§ 'g?""id“a') J 10 Wallets Individual $12
VEIT S8 S 10 WaIIet;( -,Indivi):juzl Pose K 8x10 Magazine Cover $18
L Add 8x10 plague to Memory Mate $15
(1_18;1%)(\}1%'\22212%%‘;?&') 14 Photos - $35 M Plaque w/ 8x10 Team Photo (incl. print) $35
1-8x10 Magazine Cover N (4) Wallet Size Magnet $12
2-5X7's, 4-3x5"s (0] Cutout Magnet $8
10 Wallets - Individual Pose Package C P Photo Button $7
18 Photos for $50 1-8x10 Memory Mate Q 5x7 Cutout Statue $20
(8x10 w/ Team & Individual) R 2-Sided Keychain $14
2-3x5's S Mini Flashlight Keychain $8
5 Wallets Individual Player Pose 7 Cell Phone Charm $10
8 Photos Only $25 v Photo Trophy 52

V | Buddy Pack 1-5x7 & 7 Wallets per person | $10 pp

_ . If credit card is available on-site, there is no
Make Checks Pavable to: PortraitEFX need to fill-out the credit card info below

Card: MC/VISA| | DSC| | AmEx| | Ex.Date:| | |/| | |cvCcCode:| | | |zipCode:| | | | | |
AccountNumber: | | | | | | | L | || | | | | Cardholder: Please Sign below:
Cardholder Name: X

Order Below. Please PRINT CLEARLY using DARK INK! we are not responsible for missing or inaccurate info on
personalized items! 1. Exact payment required on Picture Day. 2. Fill out all information below completely. 3. Each person must have a
separate payment. Do not combine payments. Make Checks Payable to: PortraitEFX Return check fee is $30.

Date: [/ | Pkg | Qty | Price Per | Total Cost
A $50 $
Player's Name: B $35
C $25
T i
Team Name: G 314
H $14
[ Y e Y | 58
J $12
Coach:| [ | | | [ | ] K 518
L $15
Age Group orDivision: | | | | | | ] M $35
N $12
Position: | [ ||| [ Ager | o $6
P $7
Uniform# | | | Height: | |Feet| |inches  Weight: | | | | Q $20
R $14
4 - S $8
ParentsPhone:| | | | | | | [ | | [ [ | | | = S10
Parent's E-Mail Below: U $25
v 10
N o v v I 20
Office Total Payment $

UseOnly. Cam#| | |Image#| | | | |Team#| | | Enclosed is: Cash || CreditCard || Check # |
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