
adam lefevre fine art photography

Date:___________________________

Last Name:_________________________________

First Name:_________________________________

Mailing Address:____________________________________________________________

City:_____________________ State:____________________ Zip:__________________

Phone (day):_________________________

Phone (eve):_________________________

Phone (cell):________________________

E-mail:____________________________________________________________________

Print Title:_________________________ Size: _________ No:____  Price:_______

Print Title:_________________________ Size: _________ No:____  Price:_______

Print Title:_________________________ Size: _________ No:____  Price:_______

Print Title:_________________________ Size: _________ No:____  Price:_______

Total Amount Due: $ _________

How did you hear about adam lefevre fine art photography?

__exhibition __news story

__search engine __browsing the internet

__other (please describe): _____________________________________________

Comments/Questions:______________________________________________________

___________________________________________________________________

___________________________________________________________________

Checks or money orders should be made payable to: Adam Lefevre

Mail this form with check or money order to:

Adam Lefevre Fine Art Photography

26 Wells Street

Delaware, Ohio 43015

Questions? Give us a call: 740-803-0115

order form


