EVENT INFO FORM

PLEASE FILL OUT AND RETURN To Instantlmage!

EVENT

DATE

LOCATION

START TIME

STOP TIME

PAYMENT METHOD SELECT ONE

ON-SITE CONTACT

PHONE

EMAIL

EVENT CLIENT

EVENT DESCRIPTION

Instantlmage! oFrF1ceE USE ONLY

INVOICE #

SPECIAL NOTES:

I:I FLASH ON CAMERA
I:I ON-SITE PRINTING
CREW:

QUANTITY

s1ZE X7
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