PERFORMING ARTS & FAMILY PHOTOS

PHOTO@TSDPAC.COM
Dancer’s Name: Parent’s Name: STAFF NOTES:
Phone: Email:
Mailing Address: City: Zip:
ITEM PER CLASS PACKAGE COMBO PACKAGE “The options to the right are add-ons | cHoicE ADD-ONS:
* SEE NOTE BELOW that you can choose to complement
the package that you choose. You A Group Photo - Memory Mate $10
must choose a package prior to
- 2x 8x10’s (one full length, one headshot) A] A2 choosing any of the add-ons below. B Digital Files $15
- 2x 5x7’s (one full length, one headshot) $60 $95
! Full Length, Plus Full Length, Plus
- 8x Wallets (8 full length, 8 headshot gr, gth, 8 Wallets $10
x Wallets (8 full leng eadshots) Headshot. Headshot. *For Add-Ons, Photographer will ¢
pick best photo for orientation, D 4- 4x6's $10
- 2x 8x10’s B.1 B.2 etc... unless otherwise specified.
- 2x 5x7’s : $50 : $80 E 1- 5x7 $10
-8 llet
x Wallets Full Length Only Full Length Only *Combo Classes are specifically for ] 1810 $12
I our Ballet/Tap combo classes. If
j 22 527155 C.1 $40 C.2 $65 you choose to “Combo a pat.:koge G Magnet (3x4.5) $8
i you will receive double the prints as
8x Wallets Full Length Only Full Length Only we will take photos in both ballet H Mug $25
and tap, which is a significant
- ’ savings. You can also choose a J Mouse Pad $30
. gi ‘f;\)/(;l:ts D.1 $30 D.2 $50 single package and specify which
Full Length Only Full Length Only discipline you'd like ballet or tap. L Trading Cards (pack of 12) $25
Routine (*ex) Ballet/Tap, Jazz, etc) *If you choose not to
“Combo” a package please circle the discipline you'd - AF;A‘;KZASE ) - :g%?e:lcs ) SIBLING SHOT  SUBTOTAL Photographer Use ONLY
like the photos in. T T
Choice Qty. Choice Qty. Choice Qty. COLOR FRAME
*PAYMENT AREA ON PAGE 2* GRAND TOTAL Page of




Routine (*ex) Ballet/Tap, Jazz, etc) *If you choose not to PACKAGE ADD ONS

“Combo” a package please circle the discipline you’d (*A.1, B.2, etc... (*A,B,C,etc...) ST e Ay 1er LE Ol
like the photos in.
Choice Qty. Choice Qty. Choice Qty. COLOR FRAME
EX) BALLET/TAP A2 1 F 2 D.1 1 $141.00
*Be sure to leave room for multiple Add-ons if needed. B 1 $15.00
GRAND TOTAL Page of
Type of Payment: (Circle one) CASH CHECK CREDIT CARD CARD ON FILE. VENMO (TSDPAC) STAFF NOTES:
Name on card: Zip Code

CC# Exp.

CcvC




