
ABSOLUTE PHOTOGRAPHY  15550 MICHELE LANE  EDEN PRAIRIE, MN. 55346 
Phone: 952.906.7626  Web: www.absolutephoto.net  E-Mail: mark@absolutephoto.net  Cell: 612.590.5909 

_____________________________________________________________________ 

Bar/Bat Mitzvah       Date:______________ 
Deposit Amount:_____ 
Balance Due:________ 

Child's Name:____________________________________________________   Year pricing:________ 
Type of Coverage:____ 

Parent’s Name(s):_________________________________________________ 
 
Address:____________________________________________________________________________ 
 
Phone Numbers: Home:________________________ Work:__________________________________ 
 
Cell phone:__________________ Fax:___________________ E-mail:___________________________ 
 
Brother(s):____________________________________________________________________________
__________________________________________________________________________________ 
Sister(s):_____________________________________________________________________________
__________________________________________________________________________________ 
 
Grandparent(s):___________________________________________________________________________
_____________________________________________________________________________________ 
 
Uncle(s) + Aunt(s) + Their Children: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________________ 
Portrait Session: 

Date:    Time:   Location: 
______________________________________________________________________________________ 
Sign in Board: 

Date:    Time:   Location: 
______________________________________________________________________________________ 
Bema Portraits: 

Date:    Time:   Location: 
______________________________________________________________________________________ 
 
Synagogue_____________________________________________________________________________ 
 
Date of Service:___________________________________________________________________________ 
 
Time of Service:___________________________________________________________________________ 
 
Luncheon: 

Time:_______________ Location:________________________ Number of Guests:_____________ 
 
Evening Party: 

Time:_______________ Location:_________________________ Number of Guests:____________ 
 
Special people to 
photograph:____________________________________________________________________________ 
________________________________________________________________________________________
____________________________________________________________________________________ 


