
7827 University Blvd. 

Clive, IA 50325 
515-223-5462 

FAX 515-255-3000 

Photographer ______________  Act # ____________ Phone # ____________________ 

Path/File Name 8x10 5x7 4x6 3.5x5 Wall 11x14 12x18  Re-
touch 

Special 
Instruc-

tions 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

Special Instructions 
 

Job Name: ___________________                                   Matte   or   Glossy  


