
95 Wedgewood Drive  

Penfield, NY 14526  
 

 

 

NAME: _______________________________________________________________________  
(please print)  
 

ADDRESS: ___________________________________________________________________  
 

CITY: _____________________________________ STATE: ______ ZIP CODE: ___________  
 

PHONE: ____________________________ E-MAIL: __________________________________  
 

 

PLEASE WRITE NAME OF PHOTO, SIZE, CHOICE OF MAT COLOR 
(BLACK OR WHITE)  AND PRICE 

 

 

NAME______________________________ SIZE_______ MAT B/W______  
 

 

NAME______________________________ SIZE_______ MAT B/W______  
 

 

NAME______________________________ SIZE_______ MAT B/W______  
 

 

 

TOTAL  
 

 

 

 

 

$_________  
 

 

$_________  
 

 

$_________  
 

 

 

$_________  

 

 

 

 

 

 

 

 

 

585.820.8049  • info@lumariaphoto.com  


