Horizon Photography

5502-8,C » Burnham Pr. = Corpus Christi, TX » 78413 » 361-855-5444

THESE PROOFS ARE INTENDED FOR VIEWING AND PACKAGE SELECTION ONLY, YOUR FINISHED PORTRAIT WILL BE OF PHOTOGRAPHIC QUALITY.
Please select from the following packages. Packages cannot be split between poses. (COMBO PACKAGE EXCLUDED)

Package 1 Package 2 Package 3 west, Package 4 Ala Speci
; S
$58.00 $47.00 $42.00 T 2 00 A La Carte Specials
4-8x10 Wap, 3-8x10 W 2-8x10 W 1-8x10 Wy, Package 18 - $11.00
457 Ige 45X7 16308 Bomgy | 2-5x7  fg-alet Bopgyy | 2- " allet By ;
D Sag,a | 30 i3 Wuglp | 335 s G
24- 2x3 wallets 16- 2x3 wallets 16- 2x3 wallets 8- 2x3 wallets Package 19 - $11.00
16- mini wallets 16- mini wallets 16- mini wallets 165- mini wallets Y 5xT *
Package 11 - $48.00 | Pack 12 - 7.00 | Package 13 -?32.!10 Package 14 -.SEE.I}D Package 20 - $11.00
Package 1 Without Package 2 Without Package 3 Without Package 4 Without 4-3X5
Wallet Bonus Wallet Bonus Wallet Bonus Wallet Bonus =
P " Package 21 - $11.00
Package 5 Packa%e 6 Package 7 Combo Package .
3.5¢7 $33.00 $25.00 $20.00 $29.00 wallets
235 D vales 853 wallets -2 walen | 2-3x5 -2cswakes| Bulld Vour l.'.‘wu Package! Package 22.. 311.00
o ’ “ - 2% Bt : s
g- E‘ﬁii““ﬂll‘]ﬁs £- mini wallets 8- mini wallets Belect any 3 A La Larte 16-mim wallets
Package 15 - $23.00 Package 16 - $15.00 Package 17 - $9.00 Specials. You may order I
Package 5 Without Wallet Bonus | Package 6 Without Wallet Bonus|Package 7 Without Wallet Bonus| — from wultiple poses. ‘ Save #4.00!

Please tum in your order envelope with payment to your school or directly to our office. Please make
checks payable to Horizon Photography and fill out the below information or Charge 1o vour Credit
Card by filling out the appropriate information below, Cash and Money Orders are also accepted.

Horizon Photography
855-5444

please direet all questions to our studio, not your school.

Please write which pose and package(s) yvou would like

Pose * Pg* I
Pose # Pkg* Awmount?
Pose * Pkg# Awount
Pose#  Pkg# Awountt

48.00 Awmountt

Exp Date:

Retouehing :
(st i, (]

Phone #: Parent/Guardian Name:
Check #: Drivers Liscence #:
Mailing Address:

Credit Card#:

Card Type: Signature of Card Holder:

R Gy ToalEnlose

Returned checks wall be electronically re-presented to your account along with the stale allowable fee.

I parying by check or credit please fill ot the information to the kefl.




