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REORDER FORM  

from 
WALTERS PHOTOGRAPHIC 

 

Contact Us 
at 

(480) 951-4259 
 

(see back page for correction instructions) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Quality Portraits  
from 

Walters Photographic 
 
 

We Focus on Memories 



PRODUCT DESCRIPTION PRICE 

AL-LA-CARTE (PRINTS ONLY) 
 

 1-10x13 …………………….…... 
 1-8x10 ………………………….. 
 2-5x7 …………………………… 
 4-3x5 …………………………… 
 8-2x3 …………………………… 

 

 
$35.00 
$25.00 
$25.00 
$25.00 
$25.00 

STATUETTES 
 

 SS—8x10 Statuette …………….. 
 SL—10x13 Statuette ……..…….

 
 

$55.00 
$66.00 

TRADER CARDS 
 

 TR—8-2X3 ...…………………… 
Personalized with child’s name  

 
 

$27.00 

REFRIGERATOR MAGNETS 
 

 RM 1—4x5 Magnet ……………. 
 RM 2—4x5 Magnet ……………. 
Personalized with child’s name  

 
 

$12.00 
$20.00 

MAGAZINE COVER 
 

 MAG—8x10 Magazine Cover … 
Personalized with Child’s Name, & Studio/Gym’s Name 

 
 

$21.00 

CUTOUT KEYCHAINS 
 

 CK—2x3—Acrylic Cut Out …... 

 
 

$18.00 

HOLIDAY TREE ORNAMENT 
 

 TO—4x5—Ornament w hanger ...

 
 

$20.00 

 
REORER FORM 

 
For corrections see other side 

 
To reorder, make your choices and fill in all necessary 

blanks. 
 

You can pay by check or credit card 
 

Check payable to 
 

WALTERS PHOTOGRAPHIC 
 
 
 

(All orders paid by check will be held until check clears) 
 
 

PLEASE COMPLETE IN ALL BLANKS BELOW 
 

 
NAME 
_____________________________________________________ 
 
ADDRESS  
_____________________________________________________ 
 
CITY  
_____________________________________________________ 
 
STATE __________          ZIP CODE _____________________ 
 
 
HOME #  (             ) ___________________________________ 
 
CELL #    (             )  ___________________________________ 
 
EMAIL ADDRESS __________________________@________ 
For your contact purposes only.  We never share your email with anyone. 
 
CHILD’S NAME 
 
____________________________________________________ 
 
PHOTOGRAPHY LOCATION  
 
____________________________________________________ 
 
ID # (Barcode) i.e. BN000000 __________________________ 
 
GROUP OR CLASS NAME ___________________________ 
 

 
TO MAIL YOUR RE-ORDER FORM, IF YOU ARE PAYING 

BY CREDIT CARD, FOLD, STAMP & MAIL.  If you are 
paying by check, make payable to Walters Photographic.  

Mail in an envelope.  THANKS! 

Don’t see anything you like to order?  Please call our 
Customer Service  at (480) 951-4259 for help. 

MINI MAGAZINE COVER 

 MM—8-2x3 Mini Magazine …… 
Personalized with Child’s Name & Studio/Gym Name 

 
$25.00 

Don’t see anything you like to re-order on 
this re-order form?  Please call our customer 

service (480) 951-4259 for help. 
 

Call  
for help 

(480) 951-
4259 

 PLACE YOUR ORDER 
HERE 

Qty. Price Total Item 

Subtotal 

Sales Tax 
(Subtotal x 8.1%) 

Mailing Fees 

TOTAL 

$5.00 

$  

PAYMENT INFORMATION 
 

 

              CREDIT CARD     or    CHECK/MONEY ORDER 

 

We accept ALL major credit cards & American Express 

CREDIT CARD # 
 
___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___ 
 

EXIRATION DATE _____ /_____ , V-Code # ______ 
                                                      (3 digit located on back side of card) 
 

BILLING ADDRESS, ZIP CODE  (Required) 
 

______________________________________________________ 
 

CITY__________________ STATE ______ ZIP ______ 
 

SIGNATURE (Required) _______________________________ 
 

(Payment by check is your express authorization that returned checks may be electronically re-
presented and that we may draw a check on or electronically debt your account for a return check 
fee of $30 or state allowed max.  To revoke this authorization, or to verify or dispute any debt, 
please call (800) 460-0124) or (800) 736-5123. 
 

I am paying by check # _____ for $_______ Payable to 
Walters Photographic.  Orders paid by check will be held until check clears. 
 

Driver’s License # ________________________________ 

GROUP OR CLASS PHOTO 

 G5—Group Photo ……………….. 

 CPO—Class Photo Only ……….. 

 
$15.00 
$15.00 


