
Artistic Photography Inc.              Orders or reorders Available for 6 months                   Any questions? 
8155-170th Street West                                        Mail, Email or Call                                    brad@ap-mn.com 
Faribault MN 55021                                    507-334-3943  or  877-265-0127      
                                                                                                  

Circle Package(s) Ordered         (No substitution to Individual packages) 
A  15.00 
1-5x7 Team 
4-Indiv. Wallets 
1-8x10 Ind.   
 

B  29.00 
8x10 Memory Mate 
1-8x10 Indiv.                    
2-5x7s, 8-Wallets 
1-3x5  Magnet       
(Non-Border) 

C  25.00 
1-8x10 Team 
2-5x7s, 8-Wallets 
1-3x5  Magnet 
(Non-Border) 

D  18.00 
1-5x7 Team 
1-5x7 Indiv. 
2-Wallet Magnets 
 

E   8.00 
8x10 Memory Mate  

F  9.00 
1-5x7 Team 
1-3x5 Indiv. 
2-Wallets 
 

                                                                                       
24.00   

Memory Mate Plaque 
27.00 

Trophy plaque 
30.00   

Team Plaque (On Flyer) 
24.00   

Player Plaque (On Flyer) 
14.00 

6x8 Plaque (5x7 Ind.) 
7.00 

5x7 Team 
10.00 

8x10 Team 
49.00 

50 x 60 Blanket 
 

MISCELLANEOUS         (SAME IMAGE FOR EACH ITEM ORDERED) 
Item Cost Indiv Buddy Total Item Cost Ind. Buddy Total 

8-Wallets 8.00    3x5 Magnet  5.00    
4-3x5 9.00    3x5 Custom Magnet 7.00    
2-4X6 7.00    2-Wallet Magnets  8.00    
5x7 6.00    8-Trader Cards 15.00  N/A  
8x10 9.00    20-Trader Cards 29.00  N/A  
5x7 Sports Border 8.00    5x7 Statuette 20.00    
8x10 Sports Border 11.00    8x10 Statuette 25.00    
1-3x5, 2-Wallets 7.00    Calendar 11.00    
Key Chain 2-Wallets 6.00    Magazine Cover 11.00    
Luggage Tag 8.00    All Access Pass 11.00    
Photo Button 4.00    3-Same Photo Buttons 11.00    
 

Cash or Check Payable to A.P. INC ($30.00 charge for returned check) 
List buddy picture names here for miscellaneous Item(s) Package Ordered 
 Misc. 
 After photo day add $3.00 Handling Fee 
 Grand Total 

 
CHANGE NOT GIVEN AT CAMERA 

 
CHILDS FIRST & LAST NAME       PLEASE PRINT CLEARLY 

                                    
 
PICTURE DATE _____________________  
Address____________________________________________________City_______________ State_____ Zip _________________ 
Phone______________________________ Jersey #______   Color____________________ Sport_____________________________               
Team Name ________________________________________________________ Grade/Level ______________________________ 
Participant information printed on some items (if provided) Age ______ Weight_______ Height _______Position________________ 
Coaches Name________________________ Parent Email_____________________________________________________________ 

Information is not shared or sold 
 

I give AP INC. permission to use my child’s image for samples ___________________________________________________ 
                                                                                                  Parent signature 

 
Out of respect for the Photographer(s) & to help your team stay on schedule, 

 Please no cameras at photo session 
 


