
Name .....................................................…………... 

 

Address.................................................……………. 

 

...............................................................……………. 

 

.................................................................…………... 

 

Daytime phone No...................................………... 

 

Mobile ...................................……………………….. 

 

Email...................................………………………….. 

30, St Peter’s St 

Ipswich 

IP1 1XB 

Tel  01473 252069 

Enquiries@elmstudios.net 

Please note 

All orders must be paid for at time of placing order. 

FULL 

PAYMENT 

WITH 

ORDERS 

PLEASE 

Proof 

No. 

 

7x5 

 

8X6 

 

10X8 

 

12x10 

 

15x12 

 

20x16 

 

20x24 

Use this column for 

Folder, Frame or  

Album Details 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

Please fill in 

amount here 

£            p 

           

           

  

  

Date Received Date Collected Collected by 

We would stress that all orders must be placed on our order forms. We cannot be  

responsible for errors due to orders being placed on scraps of paper etc. We will be only 

too pleased to supply you with new order forms. 


