
Mail In Order Form

Name ___________________________________________________________

Address _________________________________________________________

________________________________________________________________

________________________________________________________________

Phone __________________________________________________________

Email ___________________________________________________________

URL ____________________________________________________________

Contact Person ___________________________________________________

Check Category(ies):

	 oGalleries

	 oPhotographers

	 oServices

	 oEquipment and Supplies

	 oWorkshop and Classes

oYes, I would like a listing.

oYes, I would like an ad. Check ad size.

	 Full Page

	 Half Page

	 Third Page

	 Quarter Page

Make check payable to SFCA/PhotoArts and send completed form and check to:

	 SFCA/PhotoArts

	 P.O. Box 8921

	 Santa Fe, NM 87504

If you need more information, email artscounsf@aol.com or call 505.424.1878

Photography Resource Guide


