CSMH Portrait Order Form - 2008
Items Available
	Package A - $ 75.   
               2 – 8 x 10

               4 – 5 x 7

               8 – 4 x 6

               16 – wallets

               1 – 5 x 7 class
	Package B - $ 60.
               2 – 8 x 10

               2 – 5 x 7

               4 – 4 x 6

               8 – wallets

               1 – 5 x 7 class
	Package C - $50.
               1 – 8 x 10

               2 – 5 x 7

               4 – 4 x 6

               8 – wallets

               1 – 5 x 7 class

	Package D - $ 40.
               2 – 5 x 7

               4 – 4 x 6

               8  - wallets

               1 – 5 x 7 class
	Package E - $ 25.
               1 – 5 x 7

               2 – 4 x 6

               4  - wallets

               1 – 5 x 7 class
	A La Carte Items

1 – 11 x 14     $ 38.
1 – 8 x 10       $ 20.

1 – 5 x 7         $ 10.

4 - wallets      $ 10.

8 subwallets  $ 10.

1 – 4x6          $  5.
ID card          $  5.


Order information – ONE FORM PER STUDENT
	Student Name _______________________________
Teacher _________________
Grade_______

Parent Name ________________________________
Phone ___________________

Circle your choices:

1. Package:  A   B   C   D   E
   Quantity #:  ____
                Package Total $ __________

2. A La Carte Items:          #                                                #


11x14

     ____             1 - 4x6                  ____



8x10

     ____             4 – wallets            ____


5x7 individual         ____              8 – Subwallets     ____
                           5x7 class               ____              ID Card                ____                                                    
                           5x7 silly class        ____                                                      A La Carte Total $ __________








              Order Total $ _________


Payment information
	If payment is for multiple students, please list their names and total amount for all students:

Total $                            Students:
· Check made payable to “CSMH”   OR  Cash   OR

· VISA or Mastercard (circle one)
     Number _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
                  Exp. Date _ _ / _ _           Security Code   _ _ _ 

                  Authorized Signature ______________________________________________
	For office use only:

Check # _________

Cash  $ __________

C.C. - copied


