
PLEASE PHOTOCOPY THIS FORM

Order a Reprint of Photo or Drawing
______________________________________

Image numbers(s)______________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Price = $22 X _____ (QTY) = ______

$4 for 1st, $2 for ea. add’l = ______ (within U.S.)

State Sales Tax = ______
(OHIO residents, please add

6.50% local sales tax)

TOTAL =_______
Send a check payable to:

Clove Press LTD
P.O. Box 67008
Cuyahoga Falls, OH 44222

Prices are subject to change without notice.

Name: ____________________________________

Address: ___________________________________

City: ______________________________________

State/Zip: __________________________________

TEL: ___________________________________

E-MAIL: ________________________________

For questions contact: customerservice@clovepress.com


