Event/Studio Contract

Client Infarmatic

Name:
Phone:

Emaill:

G vent/Photashaot Infc

Event/Photoshoot Date:

Location:

Time:

Package Selected:

| have acknowledge that | have read and understood the terms above(page8). By placing my signature hereunder,
| hereby agree to terms of this contract, and lawfully bind myself to be liable for all payments due to Unforgettable Photo's

In terms of this contract.

Client Signature
Client Printed Name
Date;



