
Student:  _____________________________________ 

School:    _____________________________________ 

Date:        _____________________________________ 

Package:  _____________________________________ 

*Available on Packages $95 or higher—restrictions 
apply on The Ultimate Package 

PORTRAIT PRINT PACKAGE PAYMENT AGREEMENT 

I, ___________________________________________ agree to an initial NON-REFUNDABLE 

option payment for the above mentioned Portrait Print Package and Product(s). I hereby agree to a 

down  payment in the sum of $_____________ to be applied towards the selected print package (plus 

shipping).  I hereby understand that the Package Selection may NOT be modified at any point during this 

agreement. I further understand that ANY AND ALL MONIES PAID towards the selection(s) are NON-

REFUNDABLE and must be PAID IN FULL by 3/1/2018 (Certain restrictions apply to The Ultimate Package 

which includes a location session—Contact Mokari Photo for details). All payments received may NOT be 

applied to other products nor services made at leisure. Payments may be made by contacting Mokari 

Photography at 770-549-9459 or by invoice request for online payments. I also understand that a refund 

will NOT be granted for any reason other than technical issues on part of Mokari Photography and at the 

discretion of the photographer.  

I have elected to make payments towards the selected Print Package for Senior Portraits. Failure to pay 

the balance sum by the deadline (3/1/2018) shall constitute a breach and result in a cancellation of this 

agreement and ALL MONIES WILL BE FORFEITED TO Mokari Photography.  

Parent/Guardian Name 

Initial Down Payment:  

Package: 

Shipping: 

Balance Due (by 3/1/18):  

$___________ 

$___________ 

$___________ 

$___________ 

___________________________________________________________ 

Parent/Guardian Signature    Date 

___________________________________________________________ 

Mokari Photography Representative Signature  Date 

 

Mailing Address: ______________________ 

 

____________________________________ 

 

____________________________________ 

 

Contact Number: ______________________ 

____________________________________________________________ 

Print Name               

___________________________________________________________ 

Print Name 

 


