GALLERY PHOTO LAB, INC.
SWR 3IKRW $FFRXO

1 800 729 -7468 208-356-8149 Email: val@gallerylab/com

Applicants

Studio Name

Name
Street Address
Billing Address

City State Zip

Bus Phone Home Phone

Cell Phone Email

Fax Number Part Time since Full Time since
Sales Tax # If Part time Employer Name

Bank credit, Acct # Phone

Trade Ref, Acct # Phone

Annual Lab Bill $ Approx.

, VKRRW 3 RUDIMEBB : HGAEQJ BBBB6 SRUAVBBB 6 FKRRBBBBRWHUBBBBBBE

Camera brand model

My computer in my business PC Mac | calibrate my Monitor  Yes No

We (1) agree to notify you immediately of changes in ownership, phone email or address changes. If granted a pro account we or | will
supply a credit (debit card) number for billing . My financial condition is satisfactory and can meet your terms. We (1) understand that all
accounts require a debit or credit card on file, as your card will be processed when orders are completed. we do not offer credit terms.

Signed Date / /

OFFICE USE ACCT #G WWW.GALLERYPHOTOLAB.COM

Email completed form to val@gallerylab.com



