
 

 

Camera Card  
Work Order 

 
 
 

Order #_____________ 

 

 
Account Number:______________________ 
 

Name:_______________________________ 
 

Address______________________________ 
 

City:____________ State:____ Zip:________ 

 

SHIP TO IF DIFFERENT THAN CUSTOMER: 

 
School Name:_________________________ 
 

School Address________________________ 
 

City:____________ State:____ Zip:________ 
 

 

Shooting: 
 

Digital:� Film:� 

 

If shooting Digital which software are you using: 
 

Camlynx:�   OZE:�   CPQ Software:�   Other_________________ 
 

 

 

School Name: _______________________________________ 
 

School Contact Person: _______________________________ 
 

School Phone #: _____________________________________ 
 

Photography Date: ___________________________________ 
 

Number of Students Enrolled: __________________________ 
 

Indicate which fields are included in your ASCII file: 
Last Name:�    First Name:�    Student ID:�    Grade:�    Homeroom Teacher:�    SSN:� 
 

Camera Cards to be sorted by: 
Stack Sort:�    Home Room:�    Teacher:�    Alpha:�    Grade:�   
 

Percent of extra blank cards: ___________________________ 
 

Data Sent to lab?  Yes:�   No:�    Date: __________________ 
 

Work order sent?   Yes:�   No:�     Date: _________________ 
 

Which of the following products will be ordered in the future using this data: 
CD-Rom, Admin:�     CD-Rom, Yearbook:�     ID Cards:�     Composites  
 

 

 

Special Instructions: 

 

 

 

 

 
 


