
Photos by Sara Nugent     -     15421 Lakeview Dr     -     Houston, Texas  77040 
Phone: 713 937 0412         Website: www.photosbysaranugent.com 

 

GSDCA Action and Candid ONLY - Photo Order Form 

 
          Name____________________________________________________________________ 

          Address __________________________________________________________________ 

          City, State, Zip ____________________________________________________________ 

          Phone_____________________ email__________________________________________ 

Photo No.                      8x10 Orig            4x5 Orig            Reprint  8x10         Digital Reprint      Total for Each Photo  

____________ ___$27.00 ___$10.00 ____@ $15.00     ____ @ $30.00 __________ 

____________ ___$27.00 ___$10.00   ____@ $15.00     ____ @ $30.00 __________ 

____________ ___$27.00 ___$10.00  ____@ $15.00     ____ @ $30.00 __________ 

____________ ___$27.00 ___$10.00  ____@ $15.00     ____ @ $30.00 __________ 

____________ ___$27.00 ___$10.00 ____@ $15.00     ____ @ $30.00 __________ 

____________ ___$27.00 ___$10.00   ____@ $15.00     ____ @ $30.00 __________ 

          Texas Residents must include .0825% Sales Tax                      _____________________ 

                                             TOTAL  AMOUNT ENCLOSED             $ ___________________ 

Photo prices:  Each Original Order  8x10  print -  $27.00   

Reprint  8x10 copies of the same photo - $15.00 Each Available as a reprint only after ordering the original 8x10. 

Digital reprint copy on CD (best for ads or publications) - $30.00  Available as a reprint only. 

•••• Special Deal on Candids & Agility only - $10.00 for a 4x5 – Either original or reprints.  

•••• No reduced price on 8x10 reorders if you order only a 4x5. Each first 8x10 ordered will be $27.00. 
Please include payment with your order. You may call with a credit card order, or mail your order with check or credit card.  

 To Pay by Credit Card – please fill out and sign below.    

Visa  or  Mastercard  only.        Please circle type of card 

 

         Name as on card_____________________________________________________________  

         Address card is billed to_______________________________________________________  

        ___________________________________________________________________________  

         Card number________________________________________________________________  

         Expiration Date __________________Date Ordered________________________________  

         Your Signature______________________________________________________________  


