Doctecre an af Hacwaic %nember to send completed form with athlete on MEDIA DAY

Sports A form needs to be completed for each athlete
590 Farrington _HWy Suite 524-270 ALL athletes will be photographed even if they are not ordering on MEDIA DAY
Kapolei, HI 96707

Servicing the Hawaiian School System since 1977
Please indicate your choice(s) in ORDER INFORMATION section

ORDER INFORMATION

Order FEATURED PACKAGE and SAVE

Product Price Qty. Total
Order VALUE PACKAGE and get a FREE PHOTO BAG TAG
Packages
Value Package $65  SAVE 45% Value Package $65.00
1-10x14 Memory Mate (Athlete and Team Photo) Family Package $55.00
1-8x10 Athlete Photo Team Special $45.00
2-5x7 Athlete Photo Gift Package $25.00

8-Wallets Athlete Photo

Individual Photo Products
12-Photo Trader Cards of Athlete
Order this package on Photo Day and get a 10X14 Athlete Photo $20.00
— 8Xx10 Athlete Photo $15.00
2-5X7 Athlete Photo $15.00
1-8X10 Memory Mate (Athlete and Team Photo) 4-3X5 Athlete Photo $15.00
2-5x7 Athlete Photo 8 Wallets Athlete Photo $15.00
:-63-)\(/!\5/a;|\|2|setAett:2(t);0Photo 12-Photo Trader Cards of Athlete $28.00
Specialty Products

2- Athlete Photo Buttons

8x10 Plaque with Atlete Photo $35.00
Team Special $45  SAVE 30% Dog Tag with Athlete Photo $18.00
1-8x10 Memory Mate (Athlete and Team Photo) Calendar with Athlete Photo $18.00
2-5x7 Athlete Photo _ Acrylic Key Chain with Athlete Photo $18.00
2-Sport Graphic Magnets with Athlete Photo S G hic M .
8-Photo Trader Cards of Athlete e 2-Sport Graphic Magnet with Athlete Photo $15.00
2-Buttons with Athlete Photo $15.00
Gift Package @ $25  SAVE 20% Magazine Cover with Athlete Photo $15.00
2-5x7 Athlete Photo Mouse Pad with Athlete Photo $18.00
8-Wallet Athlete Photo Tax & Shipping Included when purchasing on MEDIA DAY
After completing the order information send form and TOTAL
payment with the athlete on MEDIA DAY
Main PHONE Alt. PHONE

Main Contact EMAIL ADDRESS | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Athletes LAST NAME

Athletes FIRST NAME

Contactand Malling Information (" TP T T [ [ [ [ ] [[ | [-[ [ [ I-[ 1]}
|
|

Main Contact STREET ADDRESS Apt. #
HEEEEEEEEEEEEEEEEEENEEEENeEEEEEn
CITY STATE ZIP CODE
ANEEEEEEEEEEEEEEEEEEEEEEEEEEpEE e EEEEn
SCHOOL NAME SPORT/GROUP
IEEEEEEEEEEEEEEEEEEEEEEEEEEpEEEEEEEEEn
COACHES NAME TEAM (Varsity/JV)
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Athletes Uniform # Athletes Age Athletes Weight  Athletes Height Athletes Position
[ ] [ 1] AN EEEEEEEEEEEEEEEE
Payment Information checkone [] Cash [] check [ visa [0 MastercCard [0 AMEX
CreditCard#| | | | | | | | | | | | | | | | | ExpDate| | | | | | Office Use Only
/ FRAME #




