wors e Your Teams Panoramic Poster is ready to be ordered ! 5;%52;&99'
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Players Name: To Order This Poster:
Toam Nare: Print & Complete this form
01-SQUIRT_C_WHITE-HEID---- Armstrong Cooper Hockey 11-23-10 Make Checks Payable to Sports Star Photography
Coach Name:
Association: Ma|| TO: Sports Star Photography
Your Email Address: 3948 Lyndale Avenue South
Minneapolis MN 55409
Phone Number:
OR
Call customer service to order with a Credit Card
612-824-3509 ext 100
_@@E@DF @m@@ DMF@ FILL OUT THIS SECTION ONLY IF PAYING BY GREDIT CARD
] ] ) / Qty
Credit Card Number m;m _ﬂ Exp. Date (MM/YY) Billing Zip x $25
& & + $4 shipping
Ship To: W™
sports | star  Total $

photegraphy

* Electronic submission of personal information such as credit card data is not considered secure. Sports Star Photography is not liable
forany data compromised during transmission. We recommend that you print a copy of this form and mail it or call us.




