WE’RE HERE TO HELP! CALL TOLL FREE 1-866-457-8212

| LOVE MY PORTRAITS! HOW DO | GET MORE?

* By Phone: Quick & Convenient — Call us toll free at the number above to place your entire order.
See reverse side for reorder contents and prices.

e By Mail: Simply complete the Re-order Form on the reverse side. Attach a sample of your child’s school
portrait with identification number on the white margin or write your child’s portrait identification number
below (located in the white margin of your picture). Mail your reorder along with your payment to:

Attention: Reorders Department ¢ Lifetouch Canada Inc.
1410 Mountain Avenue, Suite 1, Winnipeg, Manitoba R2X 0A4

Identification Number (Please write number on the line below.)

#

YOUR SATISFACTION IS GUARANTEED! retake day. Questions, please call us toll free at the

number above.
I think my package is incorrect.

i . * Retakes available only with fall portrait programs — unless
If your package 18 wrong or lncomplete, we’'ll gladly arranged with your school photographer.

correct it! Please call us toll free at the number above Refund?

and speak to a guest service representative who will

be happy to verify and correct your order. Within 10 days: To return the entire portrait package,

attach a note that includes your name, address, daytime

Retake? phone number, school name, purchase amount and reason
Your satisfaction is our top priority. We will happily for return. Mark the envelope Refund Request and mail
retake your portrait. Return your complete package —  to the address above. Refunds take about 2-4 weeks.

minus any class pictures — to the photographer on Questions, please call us toll free at the number above.

For additional gift ideas visit photogifts.lifetouch.com
&

The process is easy! Parents will:

1. Visit photogifis.lifetouch.com to access their
child’s image

~ Mouse Pad Mug Key Chain 2. Enter their unique combination of Lifetouch Portrait
ID and Access Code provided in their portrait package
Families can now go online to: 3. Create a password-protected account
* Reorder school portraits 4. View their child’s Lifetouch portraits
* Order photo gift products 5. Order additional portraits, purchase photo gifts and
* Share their child’s portraits with family and friends share their child’s portraits with family and friends

®

lifetouch.ca EANADA

© Copyright 2011 Lifetouch Canada Inc. #27942



Images will be kept on file for six months from the date photographed. Please order promptly.

1. Complete Below Information:

Student’s Name

School Name and City

Student’s Grade Teacher’s Name

For mailing purposes:

Mailing Street Address
City Province Postal Code
C ) C )
Home Phone Day Phone
2. Reorder Now:
#0f | Contents X Select One Treatment Choice
REORDER PRICES Sheets | Per sheet Colour Sepia Black & White
Taxes included where applicable. 1-10x13 [JR125 [JR142 [JR148
1-8x10 [JR0O73 [JR143 [JR149
1 sheet = $12.99 2-57 ORo74 |OR144 | ORI50
10 x13 =$19.99 4-3x5 O RO75 OR145 | OR151
8—-2x3 [JRO76 [JR146 [JR152
*Program specific products — only available if offered on your original order form.
Province/ 4 (2x3) Magnets* [JR185 [JR246 [JR245
Territory Tax *
Code Rate GST PST HST 1 - gaif“d“jr | NA NA
— Lollage
f/[(]; 1;833 = 00% 7 00% 12.00% (not offeredgin all programs) | [ NA NA
AB NT - -7 - Laminate” ] NA NA
NU, YT 5.00% 5.00% | 0.00% Hi Def Metallic”
SK 1000% | 500% | 5.00% (157 & 4-2:3) U NA NA
ON 13.00% 13.00% TOTAL # of Sheets
QC 12.50% 5.00% 7.50% Number of sheets X Price per sheet
NL, NB 13.00% 13.00% $6.00 | Postage and Handling (Tuxes included.)
NS 15.00% 15.00% Subtotal
PE 15.50% 5.00% 10.00% TOTAL All Prices Include All Applicable Taxes. GST/ HST #138669775

3. Mail Reorder Form & Payment to the Address Printed on Reverse Side

* IMPORTANT: Make sure your identification number is included (see sample on reverse side)
Please enclose a CHEQUE, MONEY ORDER or CREDIT CARD information. DO NOT
SEND CASH. Make cheques payable to Lifetouch Canada Inc. A service fee may be charged
on returned cheque.

Credit Card: Please charge my: [JVISA [OMASTERCARD
~umBer L] CICICI0) CIOCJE) IO

CARD EXPIRATION (Month/Year) / Amount $

Card Holder Signature

Card Holder’s Name (print names as it appears on card)

Street Address City Province Postal Code




