
Please do not separate, we will return your receipt with your order

R E C E I P T

Please complete all sections

Your Name: ....................................................................................  Phone: ............................................

E-mail: ...........................................................................................  Mobile: ............................................

Delivery Address (Postal orders only) ...............................................................................................................

................................................................................................................................................................

Players Details (if different from above)

Players Name / Names: ...........................................................................................................................

Team / Age Group: ..................................................................................................................................

For every sale made, we make a donation back to your club to help support soccer development and important equipment purchases.

For orders on the day, simply fill out this order form and present it at the sales desk with your payment.
Your order will be delivered to your coach within 3-4 weeks

For postal orders, if received by Friday 10th September the order will be delivered to your coach.
If received after Friday 10th September, the order will be sent directly to you. Please ensure that you have completed the delivery details

and included the standard package and postage charge of $2.95. (We will not release orders unless full payment has been made)
Please make cheques payable to Paul Daly Photography

Paul Daly Photography
P.O. Box 13 411  .  Armagh Street  .  Christchurch  .  Phone 0800 35 74 74  .  Mobile 025 35 74 74  .  Fax 03 379 8478

E-mail  info@groupphoto.co.nz  .  Web www.groupphoto.co.nz

Team Photograph Order Form
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Reference #                      Paid                        Total
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G.S.T.  No. 63 684 665
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Reference #                      Paid                        Total
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Cheque
G.S.T.  No. 63 684 665

Your Name: ......................................................................................................................................

Number of Photographs Ordered: ................................  Laminated (Please Tick)              YES            NO

Order Information

Number of Photographs required          @            Total Cost (Add $2.95 for postal orders)      Laminated (Please Tick)

....................................................$16.50 each ....................................................           YES            NO
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