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CLIENT INFORMATION
Name:	 Address:  	



Phone:	 Email:  	

City, State Zip:  	
SESSION INFORMATION
Type of Session:  	


Session Date: 	/ 	/ 	

Start Time:  	

End Time:  	


Number of Photos: 	Number of People: 	Ages:  	

Comments/Special Requests:  	
Add Ons:  	
FEES
Session Fee:	$  	

Lasting Memories by BEL
Bay City, Texas
www.lastingmemoriesbybel.com
979-240-5624

Add On Fees:         $  	                                Tax:	$	 Deposit Paid:	$	 Balance:	$


I/we do hereby agree to pay a booking deposit of $     50	. I understand this fee is non-refundable and that the balance must be paid prior to or on the day of the photo session. All parties agree to the fees stated above and hereby accept the amounts charged.


Client’s Name (Print):  	                                                                      Client’s Signature:  		 Photographer’s Signature:  		



Date: 	/ 		/		 Date: 		/ 	/ 	
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