
PHOTO ORDER FORM 

PACKAGE 

0$30 
I - Memory Mate*

I - 5x7 

8 - Die Cut Wallets 

Please check off the items you would like to purchase & 
total them at the bottom. Tax is already included. 

PACKAGE PACKAG 

0$2 0$2 
I - Memory Mate* I- Memory Mate*

I - Magnet I - Button 

I - Memory Mate* 

2 - Individual 5x7s 

8 - Die Cut Wallets 

I - Bag Tag □ Single Digital Downloads are available for purchase at$40, but are only $20if purchased with a package.
PLEASE CIRCLE: Individual Pie download /Team Pie download. Downloads will be sent to your email listed below! 

-1_k_/? ___ � � .. ·t,P-7 r· � c � Price Qty. 

0 Memary Mate* ............... $18.00 _ 
0 Bxl□ Team Pie ............... $15.00 
0 Bxl□ Individual Pie .............. $15 .00 
0 Bxl□ Magazine Cover ........... $15.00 
0 12 T radin g Cards ....... $15.00 
0 3"Round Metal Ornament .... $15 .00 
0 5x7 Team Pie .................. $10.00 
0 5x7 Individual Pie............ $10.00 
0 8 Die Cut Wallets .......... $10.00 

0 I Photo 4"x5" Magnet.. ..... $5.00 

0 I Photo 3" Button............... $5.00 

0 I Personalized Bag Tag .... $5.00 

Total 

Pgh Elite Volleyball Center.
 Wear black spandex and bring both uniform jerseys 

Your specific photo date & time is scheduled 
before your practice so please try to be on time:

FRIDAY, JAN. 17TH
12 BLACK & 12 GOLD - 4:30PM 
11B & 11G - 4:50PM
Practice Team - 5:10PM  
 *Wear vour hair the wav vou like it best for vour oictures!

5
For Office Use Only: 

SIMPLY SISTERS 
SPORTS PHOTOGRAPHY 

412-606-3761
www.simplysistersphotography.com 

Simply Sisters Photography 

4801 Brownsville Road 

Pittsburgh, PA 15236

O I Acrylic Statue ..................... $30.00 Call us to request special print sizes or products not listed here! 

VINYL D SENIORS ONLY BANNER. .. A gift for you! 24" X 36"Please print your name below EXACTLY as you'd like iton your banner!

I We accept cash and checks. Please make checks payable to : Simply Sisters Photography I 
*A Memory Mate is an 8x10 of the team pie AND the individual pie of the athlete combined.

Athlete's Name: ______________ _ 

Uniform#: Team Name: 

Parent's Name: 

Address: _________________ _ 

Special Request: 

For Trading Carcls Only: 

Phone: ______ _ 

Email: 

Zip Code: ______ _ 

Total Amount of Items Ordered $ __ 
Processing/Handling Fee $ 2.DD 

Age/Class: __ _ Height: _ _  _ Position: _ _ _ _ _ _  _ (Tax is included already in pricing) 

Total Due $ Preferred Inf□ to be put on card: 
---

PRACTICE BLOCK E

lyndascahill
Cross-Out




