w2sliY PHOTO PRE-ORDER

’M/\G"\’G 32129 Knapp Ave ¢ Warren, Ml 48093

586.675.7457 Phone  877.576.5960 Fax
NNNKRENAT IVIMAGING.COM

Enjoy expedited processing & on-site pick-up* by pre-ordering your Team Por-
traits & Team Action Photo CDs! ALL PRE-ORDERS MUST BE RECEIVED BY 1/26/12.

*In the event high order volume limits our ability for on-site delivery, any pre-orders will be processed
on a first-come, first-served basis - all others will be shipped free of charge.

QTY QryY
DESCRIPTION 11-15 16 & UP QTY
8x10 Team Portrait w/Event Logo $20 each | $15each | $10 each
5x7 Team Porfrait w/Event Logo $15each | $12each | $8 each

Team Poster w/Commemorative Border
NOTE: Team Poster Orders Are Shipped To You

Team Poster w/Commemorative Border
NOTE: Team Poster Orders Are Shipped To You

12x18 Poster $50 each | $35 each | $25 each

16x20 Poster $85 each | $70 each | $50 each

After your Team has finished skating their program, please report to the Photo area (located on the lower level) for your team photo. We will be printing

on-site as many orders as possible, so please check our photo booth to see if your photos are available for pick-up before you leave the event. Any photos
not ready before your departure will be shipped free of charge.

TEAM PHOTO
TOTAL
PRODUCT DESCRIPTION # Of Copies
Team Event All high resolution images from your team event on CD w/reprint
Photo CD release. Includes a copy for EVERY team member and coach, $225
(1st Event) PLEASE INCLUDE TEAM ROSTER W/ORDER.
Team Photo CD - .
(Add On Event] Additional event(s) added to 1st Event CD w/reprint release. $150
Digital Team Image Digital file of Team photo w/Commemorative Logo, $] 00

(purchase separately or add on to your Action Photo CDs)

Note prices are per team, per division. We will be producing as many pre-ordered CDs on-site, so please check our photo booth to see if your CD(s) are

available for pick-up before you leave the competition. Any CDs not ready will be shipped free of charge.

PAYMENT METHOD MAKE CHECKS PAYABLE TO: KREATIV IMAGING - RETURN CHECK FEE $35 s
[JCash  [JCredit # EXP / CVC# TEAM PHOTO
[JCheck  Name on Card ["gifiersn! o GRAND

TOTAL

#____ Biling Address /Lt

PLEASE PRINT CLEARLY

Team Name

Division

Club

Event Name/# or Group (if known)
Team Rep or Coach
Mailing Address
City State ZIP
Phone Email
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