
CEALY  TETLEY
2174 ROULEAU STREET EQUINE PHOTOGRAPHER TELEPHONE:
ST LAZARE, QUEBEC J7T 2C5 (450) 458--7485

CANADA www.tetleyphoto.com E-MAIL:   ctetley@videotron.ca

DIGITAL FILE ORDER FORM

 HIGH RESOLUTION DIGITAL FILES - PRICE INCLUDES FACEBOOK/W EB FILE

• MAKE YOUR OW N PRINTS UP TO 5 x 7 . . . . . . . . . . . $45.00 ea

• ÷    TW O TO 5 DIFFERENT IMAGES . . . . . . . . . . . . 40.00 ea

• MAKE YOUR OW N PRINTS UP TO 8 X 10 . . . . . . . . . . .  55.00 ea

• ÷    TW O TO 5 DIFFERENT IMAGES . . . . . . . . . . . . 50.00 ea

• ÷    SIX TO 9 DIFFERENT IMAGES . . . . . . . . . . . . 45.00 ea

• ÷    TEN AND MORE - CONTACT ME FOR PRICE

•

• DIGITAL FILE FOR FOR PRINTS UP TO 24 X 36 . . . . . . . . . . . 150.00 ea

FACEBOOK/PERSONAL W EBPAGE . . . . . . . . . . . . 30.00 ea

÷    THREE TO 5 DIFFERENT IMAGES . . . . . . . . . . . . 25.00 ea

PHOTOS ARE COPYRIGHTED & FOR PERSONAL USE ONLY  - FOR ADS PLEASE CALL  

E-MAIL: ____________________________________ TEL: ___________________________

NAME: _____________________________________

ADDR:______________________________________ CITY: __________________________

PROV/STATE:________________________________ POSTAL CODE: __________________

IMAGE  NUMBER         SIZE QUANTITY         PRICE          TOTAL

_______________ ______________ __________ ___________     _______________

_______________ ______________ __________ ___________  _______________

_______________ ______________ __________ ___________ _______________

_______________ ______________ __________ ____________ _______________

_______________ ______________ __________ ____________ _______________

E TRANSFER ALSO ACCEPTED AND PREFERRED!  ctetley@gmail.com

SUB TOTAL:      ______________

QUEBEC RESIDENTS ONLY: ADD 5% GST: _________________

QUEBEC RESIDENTS ONLY: ADD 9.975% PST: _______________
OTHER PROVINCES: ADD HST OR GST: _______________
OTHER COUNTRIES NO TAX APPLICABLE

GRAND TOTAL: _________________

CARD NUMBER:   _________________________________________________

NAME ON CARD: _________________________________________________

EXPIRY DATE:        ______/______     CVV: __________
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