
Picture Order Form
PARENT NAME: __________________________________________________


PHONE: _________________________________________________________


PLAYER NAME: __________________________________________________


JERSEY NUMBER: ______________________PLAYER TEAM: _________________________


Select Package Below:


PACKAGE A PACKAGE B PACKAGE C PACKAGE D

       $30                                  $25                                  $35                                  $20


*Memory Mate 1- 8x10 Indiv photo * Memory Mate 1- 8x10 Indiv photo
4- Wallets of Indiv 2- 5x7 Indiv photos. 2- 5x7 Indiv photos 1- 5x7 Team photo

4- Wallets of Indiv

ALA CARTE Items: Select one if multiple choices

E _____ 4x6 print (Individual) $5


F _____ 5x7 print (Individual) $10


G _____ 5x7 print (Team) $10


H _____ 8x10 print (Individual) $15


J  _____ 4 Wallets (Individual) $10


        photo Coffee Mug $20
K _____ Memory Mate $20 

L _____ 3.5” Button $5          Magnet $5         

M_____ Photo cling/sticker $10

Keychain  $5    

          N_____Individual/Senior Custom Vinyl Banner 3’ x 5’ $50 

* Memory Mates include (1) 4x5 individual photo and (1) 5x7 team photo on an 8x10 size print

Method of Pmt: ____________________________   Balance Owed: ________________


Cash; Check - payable to Lingering Memories Photography; Credit Card; 
Venmo - Stephanie-Blentlinger; Cash-App - $kay2log; 

PayPal -lingeringmemoriesphotography@yahoo.com


Pkg/Item           Item Description  Qty Cost     Total

mailto:lingeringmemoriesphotography@yahoo.com
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