
 
 
ASSIGNMENT FORM 
 
 
Date of Assignment: ______________________________    AM ___  PM ___ 
 
 
Name:  _________________________________________________________ 
 
Address:  _______________________________________________________ 
 
_______________________________________________________________ 
 
Phone #:  _______________________________________________________ 
 
E-mail:  ________________________________________________________ 
 
 
What is to be photographed?:   ______________________________________ 
 
 
Please choose a format:  
 

⁬  Digital ⁬  Photo CD or DVD 

⁬  35 mm film ⁬  Color     ⁬  B&W 

  

Size of final prints:  ________________          Number of prints:  __________ 
 
 
Additional comments:  ____________________________________________ 
 
_______________________________________________________________ 
 
 
 
Signature:  ____________________________________   Date:  ___________ 
 
 
For more information, please visit our web site at www.rayolsenphotography.com. 


