
A portion of the purchase price of this package may be paid to the sponsoring organization in support of its programs.  The photographer reserves all rights to the negatives and may produce photographic 
prints for samples and marketing materials.

REORDER FORM
MAILING LABEL
PLEASE PRINT
Send this form with money and iden ti fi  ca tion photo to 
photographer.

Make checks payable to:

“FOTO 1”

ENCLOSED ARE THIS YEAR’S SCHOOL PORTRAITS
Thank you for your order, your portraits are enclosed.  If you have any problems with your 
order please call us at our 
studio.  Foto 1 is a full service portrait studio with locations in both Seattle and Hawaii.  We 
also pho to graph weddings, senior por traits, sports photos, and executive portraits.

Call us for more information.  Seattle: (206) 242-4866   Kauai: (808) 245-6500
Find us on the internet at:  
          www.hellriegelstudio.com (Seattle)  
          www.kauaiweddings.com (Kauai).

QUANTITY                              PRINT SIZE                                AMOUNT

______ 11x14 Wall Portrait  @ $29.95  . . . . __________
______  8x10 Portrait    @ $18.95 . . . . . . . . __________
______  2-5x7 Portraits   @ $18.95 . . . . . . . __________
______  4-3x5 Portraits   @ $18.95 . . . . . . . __________
______  8-2x3 Wallets   @ $18.95  . . . . . . . __________
______  8x10  Group Only @ $18.95.  . . . . . __________
______  5x7 Group Only @ $15.00  . . . . . . . __________
______  2-5x7 Groups Only @ $18.00  . . . . __________
______  2 Photo Magnets @ $15.00  . . . . . . __________
______  Memory Stickers @ $10.00  . . . . . . __________
______  3 Photo Key Fobs @ $12.00  . . . . . __________
______  6X8 Class Photo @ $16.00  . . . . . __________
                                                          Subtotal  __________
                                       Shipping & Handling  __________
                                        9% State Sales Tax  __________
                                                   Make checks payable to:                                                   Make checks payable to: TOTAL DUE  __________

HERE’S HOW TO OR DER 
USE THIS FORM TO ORDER PHOTOS OF ONLY ONE STUDENT.  ALLOW 3 TO 4 WEEKS FOR DE LIV ERY.
WE FREQUENTLY SHIP REORDERS MUCH FASTER THAN 4 WEEKS BUT WE CAN NOT GUAR AN TEE IT.

FOLLOW THESE STEPS:
a)   Fill in all blanks
b)   Mark appropriate box(es).
c)   Tape billfold size photo in with order (it WILL be returned)
d)   Insert form and money in envelope. Check or M.O. Only, no cash please.
e)   Mail to:    In Seattle: P.O. Box 8149, Covington, WA 98042
                      In Kauai:   P.O. Box 3671, Lihue, Kauai, HI 96766

Retake Policy
Private / Public School Retakes K-12

FOTO 1 will retake pictures if eyes are closed, weird expressions, there is a photographic error in focus, centering, 
scratches, etc.  All pictures must be re turned for any retakes.

Daycare and Preschool Retakes
All daycare and preschool retakes, if needed are done in December onlyif needed are done in December only.  No spring retakesNo spring retakes. 

Refund Policy
Refunds are cheerfully given, ALL PICTURES must be returned, no partial refunds on individual packets.

Request for refunds must be made, and all pictures returned, within 14 days14 days after picture delivery

 2179
INDESIGN

TAPE PHOTO HERE

OR

  FURNISH NUMBER FROM ENVELOPE 

LAB # __________ - ______ - 2179

_______________________________________________________
  Parent’s Name
____________________________________________________
  Address
____________________________________________________
  City, State, Zip
____________________________________________________
  Phone
____________________________________________________
  Student’s Name                                                                 Grade
____________________________________________________
  School Name
____________________________________________________
_______________________________________________________________

_______________________________________________________
  Parent’s Name
____________________________________________________
  Address
____________________________________________________
  City, State, Zip
____________________________________________________
  Phone
____________________________________________________
  Student’s Name                                                                 Grade
____________________________________________________
  School Name
____________________________________________________
_______________________________________________________________

 5.00Shipping & Handling  __________ 5.00Shipping & Handling  __________


