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Standard Print/File Order Form
print/FILE sizes

	Size
	Imperial Size

(Inches)


	Metric Size

Approximate sizes

(Centimetres)
	Cost Each

(1st print)
	
	Multiple Copies

For 2 or more copies of the

same image number

(Cost Each)

	M (medium)
	5 x 7
	13 x 18
	
$
9:95
	
	
$
7:95

	L (large)
	8 x 10
	20 x 25
	
$
17:95
	
	
$
14:95

	XL (extra large)
	8 x 12
	20 x 30
	
$
19:95
	
	
$
16:95

	FILE (jpeg)
	8 x 10
	20 x 25
	
$
25:00
	
	



$
All prices are in Australian Dollars (AUD) and will not have GST added (not required).

order and payment methods

(  post completed form with cheque / money order or credit-card authority to:

SA Sports Images     PO Box 34,  Happy Valley,  South Australia  5159

(  fax completed form with credit-card authority to:  (08) 8370 6161 (International +61 8 8370 6161)
(  Phone with credit-card authority:   0415 518 992 (International +61 8 8370 6161)
 (it is strongly recommended to never email any credit card details – emails are not a secure system)

PRINT/file ORDER DETAILS

Use a separate line for each image number.  If you run out of lines please use a second form.

	Event

(see photo-gallery)
	Image Number

(see photo-gallery)
	Quantity of prints
	Size and Cost

of each print
	Total

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$      

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$      

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$      

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$      

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	$      

	Orders will be delivered in approximately

10 to 15 working days.

( Overseas deliveries may take longer )
	Postage & Handling 
within AUSTRALIA
	$4:95
	$  FORMDROPDOWN 


	
	Postage & Handling

outside AUSTRALIA
	$18:95
	

	
	TOTAL
	$      


PERSONAL DETAILS

Please print clearly      All personal details will remain private and will not be released to any other parties.
Name
     
Date     FORMDROPDOWN 
       ,  FORMDROPDOWN 

Team
        Player Number        
Address
     

        Postcode        
Email
     
(optional)

Phone
     

Credit-Card Authority

Please charge the above total to my   FORMDROPDOWN 
  (Type of credit card)
Card Number:
     
Expiry Date:
 FORMDROPDOWN 
 / 20 FORMDROPDOWN 

Cardholder Name:        
Date     FORMDROPDOWN 
       ,  FORMDROPDOWN 










