- (Y DeLand High School
/'~ October 3 & 4, 2023
SIMONEAU

PHOTOGRAPHY 2200 N. Woodland Blvd., DeLand, Florida 32720
Vour Masterpiecs Porirais 386-775-06064 - www.simoncauphotography.com

School portrait ordering information.

Your package selections and options are listed below. Sales tax is included in the purchase price. School
portraits represent one of the best values made available through your school.

Review the packages and options offered. Fill out this order form and place it in the order envelope
provided. Please remember to include exact change, a check made payable to Simoneau Photography or
with credit card information and return with your student on portrait day.

Package A Package B BEST VALUE
1-8x10 1-8x10 Package C
2-3x7, 4-3x5  $64.00 2-5x7 $52.00 [-8x10
8- Wallets 4-3x5 2.5¢7  $40.00
Hi Res Digital File 8- Wallets 8- Wallets
Package D Package E Package F
2-5x7 1-5x7 1-3x5
8- Wallets 4- Wallets 2- Wallets
$30.00 $17.00 $12.00
Additional Packages
Pkg Description Price  Pkg Description Price
G| 1-1ixl4 $40.00  |M|Image Retouching $14.00
H|7-8xI0 $15.00  |N|1- Metal Dog Tug $26.00
1]2-5x7 $15.00 0 Permmaﬁzed_waﬂerx with 8-wallets  $24.00
J 4. - 3.1'5 .s.lrj. ﬂ'ﬂ Namee for wallers
K | 8- Wallets $15.00
L | 4 - Wallet Magnets $19.00 P | Digital Image $40.00
Credit Card Information ~ £reditCard Number
Name on Card Exp. Date Security Code
Sipnature Mailing Address Number Zip Code

Tear at perforation for order envelope

SATISFACTION GUARANTEED! We want you to be happy with your purchase. If you have any questions
about ordering please contact us directly at 386-775-6664.

Student Name Enter Packages Ordered

Pkg letter Quan. Amount
Telephone
Teacher Grade
Email
Parents, please note that the proceeds from portraits may be used towards students, faculty,
stafl and volunmteer incentives and'or rewards, Total Amount Enclosed

Payment by check is your express authorization that any retumed check may be re-pre- Feor alfice use ouly

. . I e T abel For oflioe i | File 2
sented to vour account electronically or as an [RD along with a seperate RET or demand drafi Name Label T %

for the maximuvm returmed'dishonered check fee as allowed by state law,




