Your All - State
Honor Group Portraits

photographed by

Campus

Image

8x10J.H.S.ConcertBandPortrait _ x$16.00=__
8x10J.H.S.SymphonidBandPortrait _ x$16.00=__
8x10H.S.ConcertBandPortrait _ x8l6.00=__
8x10H.S. SymphonidBandPortrait _ x$16.00=__
8x10H.S.Wind SymphonyPortrait ___x$l16.00=__
8x10H.S. OrchestraPortrait _ x$16.00=__
8x10H.S.JazzBandPortrait _ x§16.00=__
8x10H.S.JazzChoir Portrait ____x$l6.00=__

(please print)

Name

Address

City Zip Telephone ()

Please bring this form with Cash or Check to the Campus Image table located at the concert hall on the performance date.
Portraits will be delivered to your home address within 4 to 6 weeks. (please note mailing label)
Make checks payable to Campus Image.

Thank You
(please print your mailing label below)
Campus
Image To: Name
’
Address

112 Harvard Ave. PMB #122
Clairmont, CA 91711 . .
City State Zip
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