DANCER’S NAME
DA sl E I PARENT'S NAME

PARENT'S CELL

PHOTOGRAPHY PARENT’S EMAIL

est. 2002 ——— APPOINTMENT TIME

DANCE PORTRAITS ORDER FORM

ALL PORTRAIT SESSIONS PER-PURCHASED / HIGH-RESOLUTION DIGITAL FILE
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ONE FULL BODY OR HEADSHOT POSE - $55

(required purchase) all poses include tax.

Includes one corrected digital Pose

Emailed within 6 weeks with full copyright license usage release.
(This image can be used for anything you choose)

ADVANCED RETOUCHING - $10
Includes skin softening, blemish removal, / \
teeth whitening, tan line removal, skin tone evening, ”~ FULL BODY /' %
some special requests.

DIGITAL IMAGE ORDER FORM

ADD ONS

Pose # Digital 8x10 5x7 wallets
Printed portraits available after purchase of digital poses

SHEET CHOICES
(choice of one option below)

1- 8x10, 2- 5x7s, 8 - wallets

**must be from an already purchased digital pose.
ONE POSE PER SHEET

$25 ONE SHEET
$40 TWO SHEETS
$55 THREE SHEETS
$65 FOUR SHEETS

total

FOR DAVEL STUDIO USE ONLY

TOTAL # DIGITAL POSES NAME ON CC
TOTAL # PRINTED SHEETS CHECK #
TOTAL AMOUNT DUE CASH AMT



