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Enhanced Digital Prints 
Request Form  

 
Date:____/____/____       Bill To: ______________________________________________           □  Cash        □  Account   

Name:_______________________________________       Phone # (______)___________-___________call when done   □                      

  

Due: 

11281 James Street      5220 South Westnedge,  
Holland, MI  49424     Kalamazoo, MI  49002                                                                                                                     
Ph. 616 392-7700     Ph. 269-492-7262   
Fax: 616 392-7741     Fax. 269-492-7264 

Print Room: 616 392-7972            
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