
www.fosterandassocphoto.com

Exhibit Photography Form  

  Booth Name:_________________________________________________Booth#:_______________

  Person to Contact at Exhibit:________________________________ Cell #:____________________

  Person Ordering:_____________________________ Signature:_____________________________

  Company Name:___________________________________________________________________    

  Street Address (No PO Boxes):__________________________________________________________

  City, State,Zip: _____________________________________________________________________

  Phone:____________________ FAX:_____________________ Email:________________________ 

SPECIAL EVENT AND PRODUCT PHOTOGRAPHY ALSO AVAILABLE!  CALL US FOR PRICES

ASK US ABOUT LARGE DISPLAY PRINTS OF YOUR EXHIBIT VIEWS

  CHOOSE  VIEWS:  (Each View includes One Custom 8x10) Quantity $ Amount

    Original Views without people: $125  each __________ __________

    Original Views with people (crowd or staff) $150  each __________ __________

    Elevated Views: $150  each __________ __________

  CHOOSE  ADDITIONAL  ITEMS or SERVICES:

    Additional Prints:   $35  each __________ __________

    Digital Files from original views:   $55  per image __________ __________

    Digital Retouch & Enhancement (Ask for Quote) __________

    In-Booth Event/Press photograpy by the hour (Ask for Quote) __________

DIRECT DIGITAL VIEWS for press, PR, web or email available daily (ask us!)

  CHOOSE SHIPPING METHOD: U.S. SHIPPING & HANDLING             $10.00                                                                                         
(INDICATE CHOICE) UPS Overnight or FedEx          $25.00       

RECIPIENT’S FED-EX Acct#__________________________(Handling Fee) $5.00

  RUSH SERVICE: I need my prints by:__________________________ RUSH CHARGE 25%____________
NORMAL DELIVERY IS 4 to 6 WEEKS AFTER CLOSE of SHOW.

RUSH CHARGES APPLY  for REQUESTS of LESS THAN 4 WEEKS.   TOTAL ORDER:____________

ALL ORDERS MUST BE PREPAID OR PAID ON-SITE PRIOR TO PHOTOGRAPHY

  Credit Card#:______________________________________________  Exp Date:______________

  Signature:____________________________ Name on Card:_______________________________ 

ALL ORDERS CONSIDERED COMPLETED AND ACCEPTED IF NOT RETURNED WITHIN 10 DAYS OF DELIVERY 
1012 Piedmont Avenue,NE  Atlanta, GA 30309     404-892-3533  FAX 404-875-0992     fosterexhibits@mindspring.com 

__________________________________________________
show name

__________________________________________________
dates

__________________________________________________
location


