
Grad Photo Print Order Form
Email: gradpic@uvic.ca  Phone: 250-721-8281 Fax: 250-472-5441  

Mail: UVic Photo Services, Social Sciences & Mathematics Building, Room B345,  PO Box 3060 STN CSC  Victoria BC  V8P 5C2

uvic.ca/photos PDF FORM now available on our website to order prints,  or you may order in person, mail or fax.  

! Payment & form must accompany order (credit card only for pdf & fax) 
! Choose the speci!c pose(s) of your choice and size of print  ! Print orders take 2-3 weeks to complete plus mailing if applicable
! You r proof sheet is for viewing purposes only. Some poses may appear slightly light or dark, but !nal prints will be the best possible rendition of the image

Please fill in your name and address for mailing purposes only:

Name:  _______________________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________

____________________________________________________________________________________________________________  

Postal Code:  _______________________________________________________________________________________________________________  

NAME OF GRADUATE

First:

Last:

Phone Number:

Email:

Date:

Create your own PACKAGE! ONE TWO 
or more per size/per pose

4 x 5 $12.00 ea. $9.00 ea.

5 x 7 $17.00 ea. $13.00 ea.

8 x 10 $22.00 ea. $18.00 ea.

11 x 14 $35.00 ea. $25.00 ea.

wallet size: $22 for 8 (from one pose)

$70 Specials  (from one pose)

A  four – 4 x 5
          two – 5 x 7

            one – 8 x 10

B eight – wallets
   four – 4 x 5
   two – 5 x 7

B/W prints available at same price; B/W with coloured hoods, add 50%.

*Shipping and handling if applicable:   Canada & US $12.00     Xpresspost International: $55.00

Payment Method: "#Cheque "#Cash "#Debit "#Visa "#Mastercard 

Card #: ________________________________________________________________________

Expiry date: ____________   Name of card holder (please print): ___________________________________  

Pose # SPECIAL Wallets 4 x 5 5 x 7 8 x 10 11 x 14 Cost

A B

Subtotal

12% HST
Shipping*

TOTAL

PLEASE CHECK YOUR PROOFS 
Basic retouching (of minor blemishes) is available at your request. 
More extensive, speci!c retouching will incur a cost. Please indicate 
retouching here, or discuss with us. 

  

 

eg. SMI-08-123-4
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