
  
PLEASE MAKE CHECKS PAYABLE TO KATY RUBEN PHOTOGRAPHY 

 

EVENT  DATE  
 

NAME  

EMAIL  

PHONE    

JERSEY #   VARSITY            JV           Fr/JV-B 
 

PACKAGES 
PACKAGE INCLUDES PRICE QUANTITY TOTAL 

A 
1 – 8 x 10 Team Photo 
2 – 5x7 Individual Photo 
8 – Wallets 

$50.00   

B 
1 – 8 x 10 Team Photo 
1 – 5x7 Individual Photo 
8 – Wallets 

$40.00   

C 
1 – 5 x 7 Team Photo 
1 – 5x7 Individual Photo 
8 – Wallets 

$32.00   

D 1 – 5 x 7 Team Photo 
1 – 5x7 Individual Photo $25.00   

 

ALA CARTE 
ITEM INCLUDES PRICE QUANTITY TOTAL 

1 8 – Wallets $15.00   
2 1 – 5x7 Individual $15.00   
3 1 – 8x10 Individual $18.00   
4 1 – 5x7 Team Photo $15.00   
5 1 – 8x10 Team Photo $18.00   
6 1 – Ind. Digital Download  $40.00 Sent to Email  
7 1 – 5x7 Jersey Night Family Photo $15.00   
8 1 – Jersey Night Digital Download $40.00 Sent to Email  

TOTAL 
The Total amount of my order is: $ 

F 

ORDERING INSTRUCTIONS – MC/Visa/Amex payment available on back of form. 
Venmo account:  @Katy-Ruben-1 (Please list Players Name and package in description) 
Please make checks payable to KATY RUBEN PHOTOGRAPHY.  Payment in full is required with 
all orders.  Order Forms will be collected on Picture Day.  Orders will not be processed until 
payment is received in full.  Return Check Fee: $35.00 

 

katyruben@yahoo.com 
https://katyrubenphotography.smugmug.com/Sports 

 

SPORTS PHOTOS 
Katy Ruben Photography 
katyruben@yahoo.com 

(602)295-9092 
 

mailto:katyruben@yahoo.com
https://katyrubenphotography.smugmug.com/Sports
mailto:katyruben@yahoo.com
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&docid=vzvZ72SjmeeakM&tbnid=3L06TojWrPjD3M:&ved=0CAUQjRw&url=http://www.leblancandson.com/replacement_windows.htm&ei=kubbU8zBNIasigLBj4CIBQ&bvm=bv.72197243,d.cGE&psig=AFQjCNFoQuyCIh9ug5TIb0PeZw4KYoykTQ&ust=1407006726879706�


Sport Photos 
Katy Ruben Photography 

602-295-9092 
Venmo:  @Katy-Ruben-1 

or 
 

To Pay by Mastercard or Visa 
 

 
Or Fill out Form 

 

TO PAY BY :        

PLAYER’S NAME:  _______________________________________ 

Name ( as it appears on card):  _____________________________ 

Billing Address:  _________________________________________ 

CITY / STATE / ZIP:  ______________________________________ 

 

CREDIT CARD TYPE (VISA or MASTERCARD):  __________________ 

CREDIT CARD #: _________________________________________ 

EXP. DATE:  ____________________________________________ 

3 DIGIT CVV/CVC CODE ON BACK OF CARD:   _________________ 
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