SEND YOUR EXPOSED FILM TO:

©® Northern Artists sonduio o

M4T 1M9

NAME : DATE :

ADDRESS:

POSTAL CODE: EMATL: PHONE :
QUANTITY TYPE FORMAT SCANNING

SPECIAL INSTRUCTIONS:

PLEASE INDICATE WHAT YOU WISH TO BE DONE WITH YOUR NEGATIVES:

O I WISH TO HAVE MY NEGATIVES RETURNED IMMEDITELY
O HOLD ONTO THEM (MAX 3 ORDERS)
® DON’/T NEED THEM (DEFAULT)

CALL US AT 416.484.1660 IF YOU HAVE ANY QUESTIONS
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