
 
 
 
 
 

 
 
 
 

TEAM PHOTO ORDER SHEET 
 
 
Team Name   ___________________________________________________________ 
 
Your Name  ____________________________________________________________ 
 
Mailing Address   _______________________________________________________ 
 
Phone Number  _____________________________________ 
 
City: ____________________    State ___________ Zip  ______________ 
 
 
 
Number of Photos Ordering:   ________________________ 
 
Amount of Check Enclosed:  _________________________ 
 
 
 
Mail this order to: 
 
Komen Montana 
C/O  Team Photos 
825 Helena Avenue 
Helena,  MT.   59601 


