PHONE 972.282.1970
EMAIL info@kophotostudio.com
WEB www.kophotostudio.com

‘ PO Box 117255 Carrollton TX 75011 SPORTS PACKAGES

h

' Select Packages, Add-Ons and Extras, then fill in the order information at the bottom of the page.

— PACKAGEA — — PACKAGEB — — PACKAGEC - ADD-ONS

With the purchase ot a Package A - E ONLY!
1-T /G 1-T /G
eam /roup eam /roup 1-Team / Group F 1-8x10Ind Photo ..cceeeereeee $15
2 - 8x10 Individual 2 - 5x7 Individual o
B B 2-5x7 Individual G 1-8x10Team Photo  ..cceeeeneee $15
2 - 5x7 Individual 4 - 3.5x5 Individual o
4 - 3.5x5 Individual
4 Wallet Magnets 4 Wallet Magnets H 2-5X7 Ind Photos .cceeevnneeee $1 5
/ / !/
N ?dm N ?"m o gdm | 8 Individual Wallets —............. $15
Individual Digital Image Individual Digital Image Individual Digital Image
. $70 560 $50 J  4-35x5Individual  eeeereereene $15

— PACKAGE D — PACKAGE E =] K 1-5x7Team $9

1 -8x10 Individual T I
2-5x7 Individual 2 -3.5x5 Individual L 1-Button e $8
$35 $25
EXTRAS

M Individual Digital Image ............... $35 Q Trophy $30 U 2-BULEONS ccccccssscsssssssssssssssssssssnnns $15
N  Trading Cards . $30 R 8X10 CUt-OUL .vccccssccssssssssssssssssssssss $30 V  2-FlashlightKey Chains ... $15
O Memory Mate Plaque $30 S Memory Mate ..ccmsssesscnnns $25 W 4 Wallet Magnets $15
P Magazine Cover Plaque ... $30 T Magazine COVer ... $25

For your security: If paying by Credit Card, please fill out this portion with your card information, detach & enclose in payment envelope.
Card: MC| | VISA|__| AMEX| | DISC| | Ex.Date: | | |/| | | Sec.Code: | | | | | ZipCode: | | | [ | |
AccountNumber: | | | | | || | | ] Cardholder - Please sign below:

CardholderName: | | [ | | | [ [ [ [ [ | [ [ [ [ | | [ [

ORDER BELOW. PLEASE PRINT! We are not responsible for missing or inaccurate information!
(1) Exact payment required on Picture Day. (2) Fill out the envelope below completely. Keep top portion for your records.
(3) Each person must have a separate envelope & payment. (4) Return check fee is $35 per check. We may re-present your check for electronic payment.

ORDER PACKAGES HERE

Parent’s Name PKG QrYy PRICE COSsT
A $70 S
Address B $60 s
. C $50 S
Phone Email S r s
Please Print Player Name and Team Name in the boxes below. E $25 $
Player Name: 5
TOTAL FOR PACKAGES
Y S A N Y ) I
Team Name: ORDER ADD-ONS HERE
| | | | | | | ‘ | | | | | | ‘ | | } | | | ‘ ‘ | ‘ [ | | With the purchase of a Package A - E ONLY!
PKG QTY PRICE COST
If ordering TRADER CARDS please fill out all information below $
Age: ‘7{77| Height:|7|feet|7|77|inches Weight:‘7|7|7|lbs. Uniform#‘7[7|7| 2
Hometown: s
O O O O A T o e ——
Position:

R T T T o SROER I

School/League: PKG | QTY PRICE cosT
S
N R R
Coach Name: s
S
N A N .
MAKE CHECKS PAYABLE TO: KO Photo s
Enclosedis: Cash| | Check| | Return Check Fee $35  Credit Card| |
TOTAL FOREXTRAS | $
D>  OFFICEUSEONLY: Image# || | | | Team# || | | | TOTAL ENCLOSED | $




