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This premier national photography company is proud to 

have been selected as your official photography provider. 

Please use the information below to order services you may 

need, or contact us with any questions. 

3712 Woodburn Road, Annandale, VA 22003 

Phone & Fax 703-280-2326

EXHIBITOR_____________________________________  BOOTH # __________________ 

CONTACT  at show_______________________________  Local Phone #__________________

EXHIBIT & PRODUCTS  PRINTS       DIGITAL IM AGES OF EXHIBIT
          EMPTY       W / PEOPLE            Original 8x10 print and image on CD

Additional views on CD

Surrender of high resolution scan on CD

                        Digital retouching

ADDITIONAL PRINTS of  ORIGINAL VIEW

PUBLICITY ASSIGNM ENT
NEGATIVE RELEASE          

PANORAM IC VIEW $

                                                                                             Publicity print orders available i

Other services include;

Email of images or web Publicity Digital Images

Large prints and duratrans. Images can be put on

canvas, or linen for presentation or display.

RUSH service available ask for quote                              Higher resolution upon request and per quote. 

If you would like a service not listed please contact our office for rates _

Special instructions ___________________________________________________________________________

ORIGINAL VIEWS empty ______ with people ______  ______

ADDITIONAL PRINTS  _____________________   ______                                          = $_______ 

NEGATIVE RELEASE    _____________________  _____ = ______
PANORAM IC empty _______ with people _______   

                      M ust be paid with U.S. funds.   Please include $10.00 shipping on all orders.                $   10.00

TOTAL

All orders considered complete and accepted if orders are not returned within 10 days of delivery                  _

                                                              SHIPPING INFORM ATION

        Expiration ___/___/___ 

CHECK #__________ AMX CREDIT CARD #_________________________________________

Address _____________________________________________________________________________________ 

Authorized by _______________________________    Attention _______________________________________ 
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