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   Todays Date:__________   For School Year:__________

Status:     New  □     Renewal  □










School: ___________________________________________________________________     Enrollment: _________________________





Address:  __________________________________________     City:  ______________________     State:  ________     Zip:  _________





Phone:  ___________________     Fax:  ___________________     County:  ________________________     Grade Range:  ���___________





Principal: _________________________________________     Email:______________________________________________________





Main Contact: _____________________________________     Email:______________________________________________________





Secretary: ________________________________________     Email:______________________________________________________





Other: ___________________________________________      Email:______________________________________________________











�





2150 Boggs Road


Suite 200


Duluth, GA  30096


www.tssphotography.com











Fall Portraits          Date: ____________________________________________          Payment Method:     Prepay  □  Proof  □  Spec  □





Set-Up Location(s):  ______________________________________________________________________________________________





Start Time:  __________________________     Number of Cameras:  __________________     Number of Days:  ____________________





Special Instructions:  ______________________________________________________________________________________________





_______________________________________________________________________________________________________________








Spring Portraits    Date:____________________________________________          Payment Method:     Prepay  □  Proof  □  Spec  □





Set-Up Location(s):  ______________________________________________________________________________________________





Start Time:  __________________________     Number of Cameras:  __________________     Number of Days:  ____________________





Special Instructions:  ______________________________________________________________________________________________





_______________________________________________________________________________________________________________











Class Groups     Fall  □ Spring  □  





Separate Sale  □  In Package  □





8 x 10      Titled  □  Named  □  


  





ID Cards      Yes  □  No  □          Card Contact:  ________________________________________  





Laminated  □  Barcode  □          Sort By:  _____________________________________________





PVC  □  Barcode  □  Special Design Requested  □   


  





Database          Database Contact:  __________________________________________________________________________________  





Comma Delimited  □  Tab Delimited  □  Excel  □  School Database Type:  _________________________________________________          





Images on CD: GIF  □  TIFF  □  JPG  □  PICT  □  BMP  □     Package Sort: Alph  □  Team  □  Period  □  Grade  □  Teacher  □





  





This contract is to serve as written authorization for TSS Photography, Inc. to perform photographic services for our clients.  Client’s signature also indicates understanding of our photography services for the specified school year.





  





Revenue Share:     Spring: _______________     Fall: _______________





Signature:  ____________________________________________     Date:  _____________________





Additional Information: _______________________________________________________________ 





_______________________________________________________________________________________________________________  








