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Phil Sonier : Moments from Nature

Order Form

Personal Information
Name:_________________________________________________________
Address:_______________________________________________________ 
City:___________________________________________________________
State/Province/Country: ______________________ Zip:_________________
Daytime Phone:__________________________________________________
Evening Phone:__________________________________________________

Shipping Address

Name:_________________________________________________________
Address:_______________________________________________________ 
City:___________________________________________________________
State/Province/Country: ______________________ Zip:_________________
Daytime Phone:__________________________________________________
Evening Phone:__________________________________________________ 

Selections
1.
Name of Photograph ______________________________________________
Number of Photograph ______________________---Size Letter___________ 
Quantity_____________ Unit Price________________
Total Price__________________________________
2.
Name of Photograph______________________________________________
Number of Photograph______________________ ---Size Letter___________ 
Quantity_____________ Unit Price________________
Total Price__________________________________
3.
Name of Photograph______________________________________________
Number of Photograph______________________ ---Size Letter___________ 
Quantity_____________ Unit Price________________
Total Price__________________________________
______________________________________________________________________________________________
Total for all selections:_______________________________________ 
6.875% sales tax if shipped to New Mexico:______________________

Shipping and Handling Charges will be based on the Zip Code shipped to. UPS standard ground will be used unless another shipper is requested or 
a rush order is placed. Shipping cannot be made to a Post Office Box. Purchaser will be advised of shipping costs prior to final sale. Please Call or 
Contact Phil thought our Contact Page 

Grand Total :________________________________________
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Payment / Order Method: Mail, Telephone
Payment Options: If mailing, Please Check one: 
___Check___Money Order 

Amount for Order Enclosed:_________________________________

Payment with Credit Card  by telephone or USPS mail order only.  Provide Credit Card Type, Name as it appears on the C.C., Billing Address, 
Card Number, Expiration Date, and the 3 digit code on the back of the card when used with your telephone or USPS C.C. order 
Credit Card Type (Please Check ONLY one) ____Mastercard ____ Visa 
Name on Card:______________________________________________________
Card Number:________________________________________________ 
Expiration Date____________
Your 3 Digit code on back of card_______ (If unknown please Call)
Billing Address:
Name:_________________________________________________________
Address:_______________________________________________________ 
City:___________________________________________________________
State/Province/Country: ______________________ Zip:_________________ 

Print Order Form and Mail with Payment to: 
Phil Sonier

7215 Loma Del Norte NE
Albuquerque, NM 87109

505-821-6472

PLEASE ALLOW 3-6 WEEKS FOR DELIVERY 
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