
                                             Senior Portrait Order Form 

10 Parkview loop SI NY 10314        
Phone 1718 982­7001       Cell 646 831­7811                                 
tony@visiontech.tv          www.visiontech.tv 

Each Pose Includes  
The Following Prints :   2 ­ 8x10  /  4 ­ 5x7  / 8­ Wallets 
 
 
                       You Choose                You Save 

Package A    1 Pose     $119 
Package B    2 Poses   $189                $49 
Package C    3 Poses   $249                $108 
Package D   4 Poses   $299                $177 
Package E    5 Poses   $349                $246   
 
Package F    All Poses on CD             $499  
Plus: Free Personalized Portrait Mouse Pad and 
the rights to print all your photos at your leisure! 

 Package A  $119      Pose Number  ____________________________  

Package B  $189   Pose Number  ______________________________   
                                    Pose Number  ______________________________   

 
Package C  $249   Pose Number  ______________________________   
                                   
                                   Pose Number  ______________________________   
                                 
                                   Pose Number  ______________________________   

Package D  $299   Pose Number  ______________________________   
                                    Pose Number  ______________________________   
                                    Pose Number  ______________________________   
                                    Pose Number  ______________________________    

Package E  $349   Pose Number  ______________________________  
                                   Pose Number  ______________________________   

                                   Pose Number  ______________________________ 
                                   Pose Number  ______________________________ 

                                   Pose Number  ______________________________      

You must order at least one Package to add 
Additional Prints/Products  

 
 8   Wallets   $12        1­ 8x10 Print    $18            T­Shirt          $29 
 16 Wallets   $20        1­11x14 Print   $24           Mug                $19 
 1­4x6  Print $8          1­12x18  Print  $36           Mouse Pad  $19 
 1­5x7  Print $10       1­20x 30Print   $68           Canvas          Call 
 
Example: 
Smith, John 1                  8 Wallets                              $12 
Pose #                              Description                          Cost 
____________________     ____________________________     _____________ 
____________________     ____________________________     _____________ 
____________________     ____________________________     _____________ 
____________________     ____________________________     _____________ 
      
      Package Name “letter” ________  Cost   $__________________             
 
       Additional Photos/Products Total   $__________________ 
    
                                Handling & Insurance   $____________9.00 
              
            If you want Retouching add   $6    $__________________ 
 
                                                                  Total    $__________________ 

 
 
                

 
 
Dear Parents: 
1. Choose your package by placing a pose number(s) 

from your proofs in blank .  
2. Add “Additional Prints” Information if needed in blank. 
3. Add “ Retouching” Information if needed in blank. 
4. Add Handling & Insurance $9 
5. Total your order and make checks payable to: 

Visiontech Inc.                                                                          
10 Parkview loop Staten Island, NY 10314 
 

 
 
 
School Name        _______________________________________________ 
 
Students Name__________________________________________________ 
 
Address__________________________________________________________ 
 
City _______________________________State ________Zip ____________ 
 
Phone____________________________________________________________ 
 
Email _________________________________________ Date_____________ 
 
 
 
Payment Method: 
 
Check or Money Order #______________  
 
Cash ________________  (do not mail cash) 
 
 


