
P L E A S E  P R I N T  A L L  I N F O R M A T I O N  A N D  R E T U R N  T O  T H E  P H O T O G R A P H E R :  
 

School:  ______________________________________________________________________________________ 

 

First Name: ___________________________________    Last Name: ___________________________________   

 

Ship To C/O: _________________________________________________________________________________ 

 

Street Address: ________________________________________________________________    APT: _________ 

 

City: __________________________________________   State _____________   ZIP: ______________________ 

 

E-mail: ________________________________________  Telephone: ( ______  ) __________________________ 
 

P L E A S E  C O M P L E T E  T H E  D E S C R I P T I O N  B E L O W :  
 

♀ Color/Type of Dress: ___________________________   ♀ Hair Color: ______________________  Up/Down 

 

Jewelry/Flowers: ______________________________________________________________________________ 

 

♂ Color of Tuxedo/Suit: __________________________    ♀ Hair Color: _____________________  Long/Short 

 

♂ Color of Pants: ________________________________    ♂ Color of Tie: ________________________________ 

 
O F F I C E  U S E  O N L Y  Write All Orders by UNITS 

 Wallets 5”x7” 8”x10” 11”x14” Price 

 
Couple 

 

 

 

    

 
Individual 
F or M 

 

 

 

    

 
Individual 
F or M 

 

 

 

    

 
Groups 

 

 

 

    

 
Table # 

 

 

 

    

 

Credit Card #: ______________________________________ 

Expiry Date: ___________________   CVC Code: _________ 

Signature: __________________________________________ 

Print Name on Card: _________________________________ 

 

P L E A S E  P R I N T  A L L  I N F O R M A T I O N  A N D  R E T U R N  T O  T H E  P H O T O G R A P H E R :  
 

School:  ______________________________________________________________________________________ 

 

First Name: ___________________________________    Last Name: ___________________________________   

 

Ship To C/O: _________________________________________________________________________________ 

 

Street Address: ________________________________________________________________    APT: _________ 

 

City: __________________________________________   State _____________   ZIP: ______________________ 

 

E-mail: ________________________________________  Telephone: ( ______  ) __________________________ 
 

P L E A S E  C O M P L E T E  T H E  D E S C R I P T I O N  B E L O W :  
 

♀ Color/Type of Dress: ___________________________   ♀ Hair Color: ______________________  Up/Down 

 

Jewelry/Flowers: ______________________________________________________________________________ 

 

♂ Color of Tuxedo/Suit: __________________________    ♀ Hair Color: _____________________  Long/Short 

 

♂ Color of Pants: ________________________________    ♂ Color of Tie: ________________________________ 

 
O F F I C E  U S E  O N L Y  Write All Orders by UNITS 

 Wallets 5”x7” 8”x10” 11”x14” Price 

 
Couple 

 

 

 

    

 
Individual 
F or M 

 

 

 

    

 
Individual 
F or M 

 

 

 

    

 
Groups 

 

 

 

    

 
Table # 

 

 

 

    

 

Credit Card #: ______________________________________ 

Expiry Date: ___________________   CVC Code: _________ 

Signature: __________________________________________ 

Print Name on Card: _________________________________ 

P L E A S E  P R I N T  A L L  I N F O R M A T I O N  A N D  R E T U R N  T O  T H E  P H O T O G R A P H E R :  

Circle One 

Amount: ________________________ 

Amount Paid:  ___________________ 

Amount Due: ____________________ 

Circle One 

CHECKS OR MONEY ORDERS PAYABLE TO THORNTON STUDIO 

Circle One 

Amount: ________________________ 

Amount Paid:  ___________________ 

Amount Due: ____________________ 

Circle One 

CHECKS OR MONEY ORDERS PAYABLE TO THORNTON STUDIO 


