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Photos and Sculptures

Cutting Edge Photos and Sculptures, LLC.
840 Burt Rd. Dallas, GA 30132
Phone/fax: 770-505-4440
mark@photosandsculptures.com
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All Prices Include Sales Tax
TOTAL | |
O CASH
O CHECK PLEASE MAKE A CHECK PAYABLE TO
CUTTING EDGE PHOTOS AND SCULPTURES, LLC
INSTRUCTIONS:
O CREDIT CARD NAME ON CARD: 1. Print ALL CAPITALS in dark ink.
2. Complete all sections if Trading Cards are ordered.
CARD #: 3. Attach cash or check.
CVV2 CODE: EXPIRES: /

Sign here Date and place

THANK YOU
FOR YOUR ORDER!
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