Christening
Agreement ﬂ/ f‘ﬁl/
2 Parsland Close, Exeter NSW 2759 phOtD & Vldeo

Tel: 02 4883 4615 Email: info@galaphoto.com.au
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Start End Phone

Church

Reception

PHOTO PACKAGE TOTAL | $ VIDEO PACKAGE TOTAL | $
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DATE DEPOSIT PAID BALANCE

CUSTOMER SIGNATURE DATE

Christagree08 NOTE: Please carefully read the contract overleaf



